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_ INTRODUCTION )
< ‘} 0‘
An important develgpmental task for an;kﬁerging field is that

o m ?

“ )
of consolidating past experiences to provide guidelines for the growth

~ .

that is to faollow. The decade of the '60's was a landmark era in the
Q .
development of continuing education in nursing as it was also for other

o

health professions. During this period the importance of continuing

1 f
education was recognized .and accepted more fully.by leaders in the
R

v

profession. Earlier practitioners and scholars in nursing set down many
v~ EX
e

useful guidelines for the further development of continuing education in
—— .

nursing and some empirical reésearch was initiated dyring the decade.

P S
»

LS - >‘
. *The Ayihors of this review are commended for their cgreful
- A ’ / . ., . ? )
' search of the literature to insure that early leaders are properly
v » .

Y , L. ,
credited for their contributions:ﬂﬁTbrdugh their critical ana1y51s and
" H

integration of publishe& materials about continuing'education in nursing
,\f\ .
they have provided an ejﬁg&}éﬁt map of the achievements in the field

during the past decade. Out of this view has come a better understanding
. : @

- of the task that confronts continuing nurse educators of the present and

- i

M ~

% future. fhgs task is both immens and challenging. It should move . \

, ‘ Contin@ing Nursing Education from a position of marginality into the
. s, A | .
1

; . ’

mainstream of Nuxsing Educationg ¢ ' n
. .' » w
> .- This publﬁcaéioﬁ widl sexye as a handbook for the practitioner
L]

1

. "and f8r the researth scholar in the field of continuing nursihg ed@catfon.

From this we can ‘measure progress through a similar review at the-end

-
* . .

‘ R - .
- of the present decade. ' . T
L ' > Sl . Margaret S. Neflan, Director
PO <o . Continuing Education in Nursing.
< > University of British Columbia
5, e November; 1972. . .
.. Co 8 .
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GHAPTER 1

PROLOGUE -

¥

/;

»

One of the most conspicuous ana.indeeigiigkming features of modern
o .

\4* Yife is the rdpld growth proliferation, ,and dlffu51on ef knoWledge in,every
%

%.

o

3

JC".

area of humaﬁ endeavour. Thls 1§'hav1ng an impact upon 1nd1v1duéls and ° .
\ G - -

'

social 1ns£1tutlons more profound an one can easily conceive or readlly

' relagion;hip to others and to society in general.
PR 5 N

accept.

.

It" is producing changes that erode cnerlshed myths about educat;on

which destroys personal and instifﬁz;on;;\security. ’ L

.
~

4

obsolete.

’ 1

quickly obsolescence occurs;
.’ ' )

sign%ficantly threatened by change.

social institutions are undegmined,

of educational attainment for new knowledge quickly makes past learning
- ~ . < v .

v

Individuals can no~ldnger enjoy the security that is based on Jlevels

14

2,

The higher the original level of educational achievement, the more

“Q

consequently, the several professions are more

¢

k4

At the same time, the accepted roles of

As new knowledge permeates all‘segments

L3
TS

of society it alters the function and purpose of .each insﬁftution in its,

4

(ﬂ

The flrmLy,entrenched

'

s

in§tifﬁtions are most threatened since their security is based on traditional

. Kl % -~
»

K

¥

responses to‘problems}ﬂﬁch new knowledge has made

’ £

To surviveri1n

must continue to learn.

P

obsolete.

~
&

I3

L

¥

N S -
Such learning does.occur but as DeCrow (6) has noted,

&
a changing world, both individuals and institutions

a

much of it
' ...is happening unintentionally, largely unobserved, and without
* the slightest conscious direction. It is happening of necessity,’
almost as a reflex motion of a society grappling with social forces
which are remoulding a nation to confront the challenges of a™ '
rapldly changlng world. -

ER
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But- learning cannot be left to chance and without "..% the .

. .. slightest conscious diTection." There is too much to-be learned,]toq N
. “ o s . ‘ ' ¢ ‘f:i.
., [rittle time to learn it in, and too many distractions :in the work-a—day -

~—— . . 3 M s

a‘ A . - ’ : <
: world to -ensure that the learningrrequired will be achieved. In the past,

s

; N . ‘ :
such learning to keep abreast of new knowledge was thought to be an

, .+ individual responsibility but ‘few individuals accepted that responsibility

1 A . o »

-
-

so, that the majority became obsolete and dysfunctional in a cﬁanging : e
; ; : : o

Y

. Y b : » . o
soc{ety. Consequently, it is becoming increasingly obvious that cén- . <
- . » -~
tinuous learning is q-respong}bility that must be shared by b§th - 8 y ,
“ i s ,\ » ) ,
individuals and by society.. - i - ‘%

) . - ' f 2 . . ¢
Some indiviq‘éihw?nd 1nst1tut10ns have, accepted this res-

’ ; e, r/ s )

pons1b111ty for continuing edggationxmo e readlly than have others
-

and over a 1onger perlod'of time. Adult Educatiqn has been an integral s
i A . . o

g
\1’ - .

o

- * A

part of society for cehturies but for the most part it has existed ﬁ ‘ Co.
. o N }.\ l) s
outs1de the institutional strutture as an activity of individuals con-

¢ )q »
l

cerned ébout their own personai &Eed for systemat1c learning oppbftun%;les
§\~

3] or with a philanthropic concerti for the needs of others. It is on&y\ f‘
. . o
w1th13,the past century that educational institutions have begun to .

Rad v

"%h atcept @ resgonsibility for continuing education but not yet to the extent

A fye b ° -
£ . n .

. Y , .
) that it helps shape the self-image of the irtstitutional role and function
4 - ¥

in society. At the moment, adult educatior is still largely a marginal '
’ » 1
' . x4 {
activity. ' . T

. % [ ‘ e . -

The gseveral health professipps’ '5ust now-becomingéaware of
' e . * . ‘ h
s , 7 " 5 ’
‘their role in and responsibility for the continuing education of their

L4

r

. : 2 .
members. For the most part this has been forced ogathem and accepted with

N - . - . . ‘
'some reluctance through’fear of losing control of their own destiny to other
> [ -
forces in society. In implementing this newer responsibility the h h

o
-

<o professlons have not modified their_ traditional perceptions of learning
LS [
ERIC  -. e )
oo o ’ ‘1‘}

° N M

&

W,




-
and jknéﬁﬁ%n.in light of new scientific knowledge about adult gducation
S0 Llat thLlr continUing\\nucation programs do not usually achieve the !
4 ) .

learning and changeqrin behavior necessary for improved patient care. -
. ”(/ . .

. ) V .. > »

- ’ // THE HEALTH PROFESSIONS
. &
A o

+
* ¥ ° , ¥ .
. \J The sciedtific and socio-economic factors accentuating the need for
continuing education igﬁthe health ®professions has -been well documented . ’
\ //

in manv hcalth‘manpOWerurepofts (22, 21,24, 19) and by numerous leaders in
B . )

4 the health field (5 Lf” 13, 3, 27). Research is producing new knowledge

in the healtR field at an unreienting pace. Science has;made massive
, ' . : . . .

strides in the understanding, cure, and prevention of ill health so that

B

4 -

life expectancy has been increased two-fold. , At the same tinle, it has -

. v

, = beéome increasingly apparent’ that new éﬁa better means must be found to ¢

- .
“

hasten the application of new knowledge for the improvement of health care.
7 ~N {

- -
- . ~ R
- . . .

e An increasingly informed public aware of new discoveries and . )

4 -
¥ .

‘

demanding them has accentuated the need to hasten the spread. and use of
h’ - . " .
"bnowledge. - Hightr education and income levels, as well as expanded coverage

~

’1\

. \*By health insurance schefi@d is shifting the role oﬂ the consumer as

* - - -
»

k'\a’

patie ﬁb that of bqyer thereby strengthening his’position to demand f

S

’)./f yA ’ FJ* !
g% - . o <
more a ;Ketter health services. A growing egalitarianism now views o .

healt%ﬂcar?las a basic human right which should be re 1ly available to, all 4 N
Ve "r - - s .
’ l,f . ’ ‘ e ' ) . ’
¥ with“ equal quality. - , ' '
v, H . » y L4
¢ In response to the 5hanging”nature of public expectationms, . -

.

universities and. professional associations, jpined by health service
agencies and institutions, are attempting to prevent obsolescence "by ‘e

3 g {

. - i Y {

incfeasing their involvement in continuing education. Although some

T \

interest and aciivity in continuous learning has long been the contern of ‘
. .

] ’ ’
Q ’ 8 . ) ' ‘ e, ? ' ’?Eg
. <. TovEy
ERIC - . o

P)
P . , 7
s ' - , -
“ . . T
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. whereby cont1nu1ng educatlon could be made a condition for practice:.

,“ " P . /j/ s « ' . *
. ; . . . s . . . » .
C B PR
s@\r@% 9" - N - \
g ' N
) ’ ¢ ’ 3o ty to . ¥ P

. “

some individual members of the health professioni§ it is omnly witlin the

past detade that professional ‘groups have concentrated their attention

4 ~ .t .

~

oW T . ¥ . (N
upon the provision of systematic ‘educationa opportunities for all in the

,

professions. . ) . - .o
€ . &~
” * B .
o~ . In spite of thiis rapidly growing interest and concern it is
i) q )
evé%ywhere apparent that cohtinuing education is a respbnsibility’not yet
. . . .o . . . .

‘%gscharged saEisfactorily or adequately at all levels (10, 12, 14; 19, 20).

.
‘

;Qeover, as noted by Houle (11):° . .

é ) -.. even-more disconcerting is the expression, of a ’
growing public hostility toWard the several professions

, . because of the alleged 1ncompetence or self- satlsfactlon

of their individual, members, faults which better ° .

continu1ng professional educatiom might have helped

" to, prevent, T . -
. L . S

Y Although the case.is not clear, thé view is e%pfessed widely

that continuing education®in the health sciences suffers from a lack of
-

- < R . ¢

. - . ' - : . o

> . .
and incompetence in

3

clear purpose; an absence of‘prgfessional interest,
the provision and conduct of’eduéational activities. - There 1s algo-

B
N . B . N ., - R -

widespread the impreSsion that Hrograms are, ad hoc or piecemeal instead
- " . . T * —— —— - .

o

hed .

of continuing,”and desjgred along the traditional lines of youth education
“re n .

-
> .
. [ . [N

‘ . . » . L :
rather than taking into.account that the potential ,participants are adults..

. .
. L]
’

Vo Whatever the crux of the problem,

°

the general tonsensus is-

~

. that:present programs have_ many shortcomings and that newer and mofe

<

’ “ N
effective approaches must be found Recent government reports
o % ¢ L ,

recommending that "™... profeSsiona17associations explore the means j

’ " ' !
H

,

r . ’
have added a new sense of urgency to the task (17, 21).

- . . [
. -
- 7 » .
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P learnlng and instruction to.do otherwise. -

~

Y co. . i . . 5

. NEW DIRECTIONS .- e

\t priesents,

e

~

. t >
programs for continufng education éﬁa&?e health LY
N 2 “ 1
J‘

pxofr551on> are tonstruff%d Targ gelv on the model of academlc pre—
l\‘ .
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{ to learning stems fr® the prior edhqatlonal experlenee oc those plannlng .
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.. their prior experience in pre-professional educatlon, those for whom progams
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conceptions regardless of their efficacy for learning. Since the trads
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itiénal approach.to edugation is not- fulfilling the need, continuing
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.education for health professlonals must seek new d1rect1£ns: « 4
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existing.activities in continuing education. This review, therefore, is
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.a summary and’ analysls of the 1iteratgre on cont1nu1ng\educablon in the
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health profe sslons from 1960 to 1970 in order to provide a basls to seek ‘
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The term continuing eduddtion has been deflned in varlous ways '
Co. , =&l 1, '
in the health sciences. Sothe defl&ltlons are broad and enEombgss allr + 7
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graduate study (1, 16). ' InoFher" Qasgs the“term is defined ;i
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Still others use the term as a synonym of‘adu%t edutation to include all
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learning activities which contribute to personal growth and development.

In this sense, as noted by Cameron (2) "... the prgoportions of the task

re )
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are formidable indeed". !
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. As used in this review, continuing education includes any

weducationdl aétiyity for heaithjprofessionals "o throﬁgh which
- - !
opportunities for systematic learning are provided".(l8). Thus, any
planﬁ;d learning experience is }ncluded in this. term and the;e range from
formal courses éhrough conferences, conventioﬁs, institutes-or workshops,

\ .
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to clinical traineeship so long as they are conducted for Qﬁ§cfising B
professiondls and are systematic learning activities. = § -

Instructional devices such. as recordings, films, television,\{edio
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or programmed instruction are also included in this review where
appropriate. For the most part such devices are used principally as

information sources, to aid in self-instruction, or as ways of extending

-

the rangé of an instructor to include widely dispersed participants.
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The terms- course and program are used interchangeably in this

A}

review and refer to those learning activities which are designed to

.

aehieve specific instructional objectives within a specified period of"
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time. Thus, a program may consist of a single instructional event such’

as an evening meeting or a one day institute, or it may be a sequential

series of events occurring regularly over a period of time (25).

,

The term method and technique are generaliy used iﬂféi%hangeably

in the literature without specifigation. A method is a way of organizing
. . -_— oy . -

the participants for the purpose of conducting a learning activityaand
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may include correspondence study, classes, workshops, ward rounds, or
. ) 4

N
clinical traineeships. A technique, on the other hand, ident{fies the
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" superfluous to_reiterate the many well known and well documented problems
’ . 4 :

. in nursing.

“ that.q.élgnlflcant percentage of inactive nurses would be® w1111ng to

-7

/ adﬁates aﬁﬁ most afe seeking’ part-glme employment. As p01nted out in

R
S

CHAPTER II

\
THE PROFESSION

/

CONTINUING EDUCATION - : \

For those familiar with the nursing profession, it would seem

Nevertheless, in order to understand both the limitations

°
i v

on and the needs in continuing education, it is necessary to re-examine
. * . .

[ 0
. . 7

briefly some qf‘the.probleme ds well as the trends in contemporary nursing.
(

» v

@ >

"
NURSE COMPOSITION AND DISTRIBUTIQN

°

\ Nurses ebmprise the laréest single group of health professionals,

and even ignoring the vast.pumber of practical nurses, vbrderlies, and

Al

other auxiliary nur51n§/personnel the nurse—patlent ratios in Canada
~ .:» ‘ v

jgnd the‘Unlted States are amorg the highest in the WOrld 1:164 (76)

and 1:302 €69) respectively. Moreover, for the past -several years,

employed registered nurses have been increasing at a rate of approx-
3 8

These figures. are 1ess 1mpre551ve when’

N

imately 3 percent per year in- the Un1ted States (31), and by 7 t

. s 451

"%

'percent per year in Canada (30).

3
\v, v
'

one considerjy that roughly one quarter’ of the nurses are employed

A ]

part-time and that the attrition rate is high in nursing (57). Since

- .

nursing is‘iargely a women's profession of whom weil’over one-half are
/
manried (Zﬁ)\ it }7 expected that these trends wigll continue in future.
7
/
At the samé time, a number of studies’ (101) (122) (529 disclose
P

.
é

, N

reJenéer the wor(

‘,1

force, proVided refresher courses were made available.

, I'a i
Fhey/also 8uggest that the maJorlty of 1nactive nurses are” diploma
/' ’

\)4 ",, M//;/}/:,//, :v 1R ‘/~
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: (76)";

‘Trends in Composition and Distribution:

.o
-

11

- 2 . .

the recent. report of the Nat10na1 Commission on Nursing and Nursing
Education (69);

I3 N . .
manpower meeds,

while re-activation of this group may well satisfy certain

it does not neceSsarily meet the need for nurses with

[ ° " ' 5
advanced educational preparation, gér does it necessarily guarantee a

stable work force. . e A

In 1968, the majority of Canada's reg{stered nurses had no academic

degree, 5 percent had a bacgalaureate, and less than 1 percent had a.

higher degrge (30). Comparably, in 1966, only 10.6 percent of the registered

nurses in the United States had bacdcalaureates, and 2.5 percent a higher

B

degree (5. ‘On the other hand, the genera1 consensus is,

y A R ;.
o

?hat 25~to 33

percent of the present positions, in nursing requ1re at 1east a baccalaureate

] <

These data lend support to the conclusion/that "the productioﬁﬁﬁf a

sufficient number of nurses may be less:bf a Bﬁoblem than the pnoduction'

¢
. '

of enough nurses with higher degrees for those positions where it is felt
. ( .
A

-,

~ 1

‘that such preparatlon is essential" (57? ,

& 0 il

.3 . - . LY

. s
0f the registered nurses at work the majority are employed?éy
o ) k4
institutions and agencies, particularly by hospitals. Indeed, as §h i
i X
Bt

Table I, the most significant»trend ovér the past forty years has be r

the decline of independent practice. In spite of "the increasing empheas}s

on community health care, in 1968 ohly 8 percent of employed nurses in

Canada were

compared to

manpower in
' 5
(6).

., ghe

.

engaged in public health or occupationai’health nursing, as

Recent employment statistics on nurse

~

15 percent in 1930.

.the United States suggest a similar distribution in that cquntry

P ’ ? . / - "

LY

’

average annual turnover rate for registered nurses working general
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‘our audience is a parade” (113).

3

duty in hospitals in 60 percent.in Can?da (75), and 70 percent in the

United States (69). ,Using the oft quoted estimate provided by Taub an
. o ' s
Melbin of YSSOO to replace one nurse'" (108)), the economic implications of
N ’ ’ 9 e } ) =
theseepurnover rates is obvious. Equally significant, however, is the los

- °

‘iq‘ggrms of nurse effectiveness, not only to the new staff nurse but also
Y 3 P .

PR | * . .
. 3 . . - . . . . .
tq&dﬂlnthose invyolved in her orientation. As one in-service co-ordinator
v TR e '

¢ >

\ B .

. ! p ¢ .

- ." - - ' - - -
writed, "Inservice education is not a luxury or.something nice to have in

\ . B}
hospital, it is a negessity. Because of a'rapid turnover of personnel
s - . ‘

Y

Y

Because nursing is a profession composedaiargely of :female warke
14

-

this may account for the high turnover but according'to'Mprray (75), the

~

# fi
turnover rate in nursing is anywhere from, 20 tio 30 percént higher than for
, ) - .

’ - . -2 ) .
other predominately female occupations. In his study, Murray attempted to

. v

identify those variables accounting for the rapid turnover of general

v -

) . ) N
staff nurses. He found that with G%e exception of younger nurses who*

A

-

tended to be more mobile, no clear pattern emerged. On the average, part-=

»

time nurses were no more nor less stable than full time staff. Nor

-

\ - |
did size of hospital or size of community necessarily correlate with job

A g /
!( a
*mobility. He did conclude that "nursing turnover is not all a ‘case of .

. /

being :pulled'away from a job} at least some of it may be due to being- -

'pushed' as a pesﬁiz/;} dissatisfaction with a particular situation." He
S - . ' .
recommended - as have many, others (89) (15) (69) - that "small work groups
: » .
. Y A ' N
be created to foster a feéeling of autonomy and be%onging, and that provisi

o

».&

S

a

rs

¢ L)

/

on

. be made for inservice education which would inereasé, professional develop-

S

\'procesé" (75)

&

Changing Patterns of Practice:

i

ment and make staff more,capable of contributing to the decision making

-

1

»

IAS new patterns of medical care evolvq,.the role :0of the nurse is

. ,
- Y . )
b fe R .

. “




- S > Vo
°chanéing; NursinéAin hospital has become increasingly managerial;

-

specialized’,” and technical’, and many patient care procedures formerly

cdrried -out by physicians are now performed by nursds (62). ether or
g ‘ » 4 o { ve

not the nurse should meet these ever increasing demands is debatable and:

",

)

. - R .
many attempts have been'made to clarify the 'unique'fuﬁc;ions of the nurse ;s

Al ! ¢

(95) but there st1ll remains considerable confusion ori:the part of,nurées,
N .. T S B
physicians, and 9ther~members of the heglth tean as, to what is the role of

»

the nurse (109F),:(89)‘,. (75) . Co

Adding.to' the problem of role has been that of qualifications.,

v

2 ; .
There has been a struggle within the nursing profession over the adequacy

L

. &
of the two, threé, or four year' pre-professional educational program.

. . ' . . . :
While much has been written comparing graduates from thé different programs,

M
- i . .
there is little concrete data to assess diﬁferences. A recent analysis,
" » L R
A
X

. N ' A . > «
.of test results by the National Commission 'on Nursiﬁg and Nursing «
- - S

B
v

O

ERIC"

P e
4

' .

Education (69), disclosed a'considem;blé~overlaﬁ in the scores achieved
: v/ . .

~

by graduates of all three types. of program%, and with ét least as much

3

variation within-each. On this issue, the:Commission simply concludes:
: . . o

While it,can be expected,that greaterdifferences will
emerge in areas like clinical performance ... it
seems likely that differences within the programs will be

.- : at least as great as differenées between,them, and any

. - health care facility that employs:nurses‘nust take
these variatioas into account in its orientation and
induction procedures. - ‘
v, Y 4

In the'practicé setting any consfﬁeration of individual diff-

ot

-

erences appears to be the exception rather than the rule. One recent ¢

L d
survey ‘of eighty directors of nursing service disclosed that the

"standard measuring stick" for all graduates was their ability to 'cope'"

LX)

and function within the traditional hierarchial structure of nursing

, :’ s
A4 B

service which in effect means rating the nurse according to the amount
& . v " “

of‘adminisﬁration and other task oriented experiences she has had (35).

22

v
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. garrington and Theis (50) fodnd that under suchocircumstaniea, many bacca-
a SR ' o
I%u;eate graduates’suffered role deprivation. On the ether hand, .Brice (89)
’ ndtgd that at all levels and regardless of educational preparation, there
R . . ) ‘ .
was "ancuniﬁtentional commitment on the part of the nufses to the per- “

[y

petuation of the system'". Thus she cohcludesf "Both preservice education
's . = ." . ‘ - . ". - .
and hospital organizatién must be changed to impfove the situation". 7

4

T -, - While the present organization of nlursing services is an anachronism,
< LS A
M Es

the.frndamental difficulty in aséessing_these problems is the lack of

s N . . P
w

_». research into nursing practice. There is !little objective evidence avail-

)

7/

. _able upon wHich to base judgements as to what is the pEEEEE;EEEEg_Q£_P¥ﬁCfiLE,
% . o ° - - .

what, class_and types of practltloners are needéd, and what kinds and p

s P . .r!

.o ;ampunts of education each requires"-(93)

4

& In recent years dfﬁbeg51ty graduate programs in nur51ng haVe

s . >

focussed on the preparatlon of vexpert. nyrse practltioners or clinical

. -

specialists who can héip define nursing practice }ﬁ;the clinical areas and
. . > NEE

honduct research ipto patient care. Although manyEC6ﬁsider this one of
® C e ¢ ’ - °
the szt promlslng tréends in* nur51ng, it is now belng questioned as to

¢ R 1 <
-

A whether %“sufficient number of clinical specialists can be produced to
make a significant impact on the overall system" (78). A
N ‘ -
Iq the meantime, as the need for health'services accelerates,
. . . “ 1 .
~
: physician directed. programs deslgned to“produce nurse clinicians in the
.- 5‘_{;»5 <y A .
9  acute and ambulgtory care settlngs have been 1ncrea51ng, and while both
2 a 0 .
pbysic1an§ and nurses appear to agre that as héalth care needs change

13

Qolé% must cﬁange, so that the role of the nurse is expanded, theére is
¥ . \

» t

11tt1e agreement about the educatlonal preparatlon required. » A recent

'4-_ ” R . »
: study in Ontario (97) dlsclosed that whild@nursing educators believed
« that therexpert nurse clinician shOuldAbe prepared at the graduate univlrsity )
. « ° s . - . .‘ :).,-
- 'o\ .
] :‘ . N \ » - , B
. . 23 .
! LR Y “ t’ ~ . .
» R ' LI & N ‘ 3 '




16 . . -

]
. v

) * level, the Ontario Medical Association maintained that such a person
need be énly a diploma graduate, with several years of on-the~job .
) training resulting ih clinical Eompetence'in one area of nursing. A
Tecent interprqofessional survey in the United States disclosed siﬁilar
e . _ . '
.. gindings (98). T
- N : Despite these opposing viewpoints, both groups are much more -
, - willing to compromise on behalf of optimum patient care, and this - :
s .
! > s .
reciprocity of roles is evident (65), .(8): WQile professiopal isolation-
- ’ 3 . . ) J
isms will not soon be resblved changes in the reciprocal roles of '
-———-“*~——phyé&c1ans and nurses is a signlficant trend that has important 1mp11ca— ) " .
g \\\ . '.‘.,'ff'/ @
\f - . B 0 : Ll‘ by :
tionsy or continuing educatlon n nu . ' - S Wl A
,_‘f}‘r . - ) : a - ?‘. i}n\‘/:",,
. e ) ~n Ok
A . o, ) ' il v
I S . , CONCERN FOR CONTINUING EDUCATION AL
Ai . 0

. . . s

The American Nurses' Association (7) includes three types of
< ) -
educag}onal activities under the term continuing education %fr nurses*:‘
1.. Formal -academic study in programs leading to a
baccalaureate or higher degree; | ’
-2, Short term courses 'or programs offered by institutions
‘of higher learning but not necessarily’directed toward
a degree (these are!generally referred to as "con- -
. . . tinuing education c%hrses"), and: . ,
3. Independent or informal study carried on by ‘the
| .. . practitioner herself utilizing, the learning
. opportunities available to her ‘through her v g
< ‘/’ professién or her ‘employing agency. . b
This review is concerned with the latter two categories of
. ’ . , ' ) - A ] )
PR $ i . .
continuing.education/ but more particularly vith those non-credit v

courses gponsored by 1nst1tutlons of higher learnlng, and inservice

eJ/Zatlon prov1ded by employlng agencies." “

@
hd

b‘ ¢ . Al . .
. *The term "nurse'.as used, in thlg‘report refers to those
kreglstered nurses graduated from hospital schools, junior colleges,
. J ‘and university schools of nursing. mfﬂ%k
k. [ TS 3 -
Q - €. 3
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0f the two types of programs,

inservice education ‘is the oldeét;
‘4 7 .
and probablv still the most prevalent form of continu1ng/education in

N °

nursing. Pfefferkorn s historical review (88) published in -1928 prov1des
- Q

/

{ . . A

. ¢ evidence that as early as 1905 postgraduateé nursing courses were being

.,
.

offered in a variety of medical specialties.:

PR

She reports that these
» .

» v

-, programs’ were not well developed and that many were being given mgrely toh

increase the work forte of thé hospital. She further notes that educational

——

opportunities for the general staff nurse.were almost non-existent. £

e Straub (107) reviewed the nursing,literaﬁure between~1928 and ‘
- - ’ '
1960 but found few articles related to the inservice education of nurses.

She noted an increase in, the number of publications from 1950 to- 1960 and

—— r . .

o . . R t
that the main emphasis ef most of these related to techniqueS‘of program
.M " 7
development or program descriptions,
. v

and that the re%earchswas limited to

35

{ s ! \
< descriptive surveys or opinions of ‘participants about the programs. ¢

' \
. This present review cavers the d cade of "the sixties and found !ha&‘

{Aemtl

1/‘— ‘ N b T T e
the cdlibré of the publishéd literature has anged very little. There are fy
el 7 . —_—
. \‘
many articles of the type, "How we¥plan our program" (99), (34), (6l), (ﬁ23),

»

R A N
and program descriptions concluding "We felt that the training program was

very successful" (117), (71), (84), (104), (58),

7 s L
objective data 'to justify these conyictions. Indeed, recurring themeg are -,

problems such as the rapid turnovers of staff, tne differing 1eég1; and - °

preparedness of nurses, the demands o;}a 'buq;y nursmg serv1c'e {and

.
| -

reluctance of nurses to attend programs (89), (111), (36). ‘
s - "l . ®
. Continuing education as a component of higher education is very
. \ ”,

recent in nursing. It was generally aocepted in the pagt that the majofr

commitment of the, university school of nursing must be to the undergraduate

»

and graduate programs (54). Accordingly; although continuing education

3
the more sequential,

*

courses are reported to be increasing in number (48),

! .
- .

1 ang

T .
é ' . »
. .
o
. t .- ~
\ -—

but there is little .
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'long range programs are the products of a relatively few‘universitiesﬁ
© t
In the United States ‘RMPS (regional medical programs fuﬁded under the

3 « o nd - -

terms of Public’ Law 89- 239) sand the Western Commission on Higher

SN
® -

Education 1n Nursing (WCHEN) have also been agctive in the development
5
of cont1nu1ng nursing education. .=

* Q -

In 1968 Mrs ‘Signe Cooper at the Univers1ty of Wisconsin held the’

» G

‘first national meeting on continuinig education in nursing. ,The primary

2

purpose ot this meeting was to provide a forum for the exchange of ideas and

developméntﬁ relative td the field (92). In 1969 concurrentawith the
"

~

Fourteenth Congrésﬁ of the International Counc1l of Nurses held in

”
’

Montreal Mrs MargLret Neylan from ithe University of British Columbia

e
0~

called a similar meeting (9l). . N
Subsequently, twd national conferences have-been held specific-

Al . o .’“’

ally for those nurse'educators working inm the field. “The first of these
neld in Williamsburg, Vfrginia-in l969, foc ssed‘on.the;leadership role

of institutions of higher 1earning in ‘continu nursing education 690)

°

The second held at Syracuse University, New York in l970 ‘took as its.
Y

N

theme the organization of continuing education for the implementation of

cggnge tSl). : ‘ )

- i N ~

The third national conference held in Wisconsin in Qctober 1971
had as its major theme critical issues in continu&ng education in nursing.«

i ' .. ) . .
An issue of the Journal of Continuing Education in Nursing (51) was

devoted to:papers developed around the issues discussed at the con-

3

ference. In brief, the mpjor concerns as expressed in these papers are

el

as follows: ' | . v

o

Will short term courses presently preparing pediatric
nurse practitioners prevent a rapid and necessary 1ncrea<e
of the nursing spec1alist prepared at the graduate level?
Present graduate program are not preparing sufficient
numbers of expert nurse practitioners. Can we afford

to ignore: the need? °

<




Cont1nuing educdtion ik fragmented disorganazed
unrelated 8ﬁawhhphazard Can these activities ®e co- .
ordingted in a reasonable rational approach'7 The great
olfferation of" ogportunlties in part reflects “dn
essed educatrpnal need by nurses, but could more .
accomplished .through better co-ordination?
1 ‘ .
What are the unnmﬁ%pﬁﬁ%g apd educational gaps? And
whose résponsibility is %t to meet theSe meeds ....
or even to 1dent1fy the needs?
Who pays for continuing education‘fn nursingy"Granted
that the learner has*some persqnal respon51b1L1ty,
what about the employlng agency? |

. Y ° ¥

.

»
.

Does continuing education make & difference? When e
can identify more specifically how improved nur51ng
eare results from our various educational activities,
perhaps we Can’ -expect mor€ support, financfal and -
otherwise. :

-

-

Research Interests = '

*

f
k3 <9

In hér report of a national survey of all/ colleges ‘and
, . . -5, .

. " . o0 o S
Universﬂty schools of nursing in the United,Stafes 'n’J9§9,,Gwaltn§y (90)*

. “ - . .' ‘
identified the following .research underwayqin th afeas‘of continuing e

education for nGﬁqes: ’
. . -
sUniversity of Wisconsin:

b

.

<
.

1. A Study of The Cont1nu1ng Learner in Nursing, September li
1962 - 1963 ’ . .

e ‘4 i =

2\ A Survey of Inactlve Nurses Enrolled in Reffesher Co€v§es¢//‘\\‘7 :
Seggember 1967 ,“1968 (In progress)* . - ' ’ :
J "g <h R <. . .

3: Evaludtion’ of the Effectiveness df the Nur51ng DJal Access

) Program. (In progress)* ° - y

- "

~

£

ynlversitxfof North Carolina: S -

_A Study to Determine Whether the Prenaratlon‘of' YNun§e f

* Coronary Care Has an Effect on the Condition Jf atlents 2$§
Discharge From QQronary Care Unites im the State. '&n gol1aboratron
with the School of Pyblic ‘Health. .Dept of Epidemeology and ° T
the Regional Medical Program. * | b

£

T

Completed apd available
. . ﬁ a
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Syracuse University

- Y
Following the"programs,.Impfoved Management Skills: An
Approach to Better Patient Care: The Dept of Psychelogy did
the evaluation of the program. ) =

St Louds University )////\\ ' .

-

Limited local éurvey of education needs (1965 and 1968).

~ Committee on Continuing Education Study on Evaluation form-

data, 1968. . .
@ ' € * .
Through library research as well as correspondence with over

T

. S
thirty universities in both Canada and<££§§United States, the following

additional studies illustrate the nature of current research underway:

. [*) 4 ’

. A Survey of Imactive Nurses in Washingtonhéiate.l A study\to determine

the charactgtistics of inactive nurses, t r reasons for not working
in nursing, the extent to which they represent a potential nurse supply,
and their interest in a refresher course. Sponsored by the Washington
State Department of Health; Division of Nursing; University of
Washington, School of Nursing; Washington/Alaska Regional Medical
Program, 1968. Co. ' '

s
’

A Survey of Continuing Education Needs for Health Professionals: Idaho;
Montana; Nevada; Wyomingg Sponsored by WICHE/Mountain States Regional
Medical ‘Program, 1969. ¢ -
Nursing in’ Idaho: A Study of Nursing Needs and Resoufces; onsored, by
the Idaho.0Office; Mountain States Regional Medical Program; WICHE in
co—operation with the Idaho State Nurses' Association, 1969. '
An Evaluation of a Continuing Education Program; WICHE in co-operation
with the Idaho State Nurses' Association, 1969.

R .

An Evaluation of a Continuing Egducation Program in Nursing; University
of Colerado, Boulder, Colorado; 1960. ... .

. \ . o
Evaluation of Regional Continuation Education Conferences.
The Effectiveness of a Leqdershgp Program in Nursing; Supported by Public
Health Service,Grant from the Division of Nursing; Bureau of Health
Manpower and Institute of' General Medical Sciences, United States Public
Health Service, 1967.

Continuing Education for Nurses: A Study of the Need for Continuing
Education for Registered Nurses in Ontario; Sponsored by theé School of
Nursing of the University of Toronto in co-operation with the Division
of University Extension, 1969. (25).. ’

e
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!

n

g \their learning needs.

A Report of a Questionnaire for Teachers ‘of Nursing in Ontario'
of Continunng Education Needs: Registered Nurses' ‘Assoc1ation of

Ontatio, 1965, !

A ‘Stydy

h ‘

'
S
. o &
’

Continuing Professiongl Education‘Needs of Supervisory Personnel in
Nurslng Service and Nursing Education: Pennsylvania State University,
W 1965128 T .

N

/ [4

4

Correspondence Instruction as an EducationaL Method in Hospitafst'
Pennsylvania State University and.the. Haspital ‘Research and Educational
Trust of the American Hoepgﬁal As50c15%10n 1967 (37).

/"" , ..-“.

%
Management Training Effectiveness.
Sponsored by the Texas Leaguq of Nur51ng,

A Study of Nurse Managers;
1965.

-

to Kno(

As is evident, weXll over one half of the studies

[ B

A Study of Learning Needs.
A

:egorted are

perceptions of

What Do Practising Nurses: Want

R
o

.

descriptive of nurse manpower resources and the nurses'

‘ \‘\ - - L3 . .
Moreover, most of_the reported research on program

> -

-

&valuations are, at best, exploratory.

¢ .

K In 1971, 'Association'was awarded a one

.

the American Nurses'

year federal grant to conduct a national survey of cont1nu1ng education

N v

The purpose of this proJect'will be to "identify all types .

\ A
of existing continuing education programs and resources"

for nurses. '

(66). It.is

s

hoped that tne findings of this study will provide information which will

"the future direction for !continuing education in

help to detetmin,

tn .
nursing,.:
/I"'z_'

"
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'"ﬁ' PARTICIPATION IN CONTINUING EDUCATION ° i

-

A—

Although there is no data available to indicate the extent of

_‘v

nurse participation 1n continuing education, using membership in the

pAS
e v &
M ,ys PR

Amexipan Nurses Association as a criteria, Qurtiss

,,.« - i3

3
Py

et_al_(Sl)tprovide‘a

nationad estimate’ of less than 30, percent, ,They stress that the "number

of‘nurses aware or‘their needs for~ fuf%%%n study are_to be found' in .

encouraging numbers:‘ﬂ~L"" a ‘X: ;; o i : /

. . 3 - : e o v
o L CHARACTERISTI’CS‘OE‘PARTICIP;.NTS' s )

o .

Through an analysis of descriptive data obtained from 3laynurses‘ .

.

~ -~ hdEE &

who attended tbe University of Wisconsinos Extension courses between

September l,‘l962 and August 31, 1963, Cooper and Horéback (28) attempted

oo P S ‘M‘wwf —ty < il

[T ki o e -

" to identify those persona{fprofessional characteristics of nurses who were

‘: \
~

gnmre likely‘to continue their\professional,education. The results of this

[y

study are summarized in this‘section, using other comparable data where

4 .
. .

r i3 4 .
« appropriatp. = - e, TveT T
i" < s ) ":.' .
vl : . 4,
Location of Practide: L .
% . ’

.Nurses attending the University of Wiscons

C ‘e %

’ 4

. ".‘ s

and emplofed fewer nurses. A récent anr&;l report f
. .a'-‘. : \.

of British Columbia (100) disclosed similar findings

of the cdupse/registrants were from the province, an

s ."J/',.‘

1Greater Vancouver area.

LIRS - ~ —~
.

Al - )

:
in extension con;ses

- -

during the period under,. study were’ almost exclusively from that state,

Those cqunéies not represented in the population tended to be more rural

rom the University

in which 90 percent

d 65 percent from the

s

3
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.fcipants. This distribution by pOSlthD\W§S found in botp the.Wisconsin study,
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In a WICHE -study (96), the gﬁeat majority of nurse respondents indicated

. .
A e Y - ~

: 2 - B ; : d )
that “because of family responsibilitfes,,they would not attend short courses

v
. .

affered outside their local eommunitiey,. even if expenses were paid."

.

‘\- . ‘\\ -

~ AR X \ s

Position in Nursing Service:. ‘b. . ’ .
PR . M
The majority of nursE$ partlclpatlné in contlnulng education programs .
WY . \
were full-time employees of hospmtals. Supeh\\sory personnel made up the largest
. v X

single group of participants, w1eh some 40 to SQ\gercent of the partlclpants
Y
in this group. Staff nurses were néxt in frequenéy at something like 40 percent

with a miscellaneouslcategory accountiné\for less tg}n 15 percent of the parti-

\

\
>

tne gBC Report, and most other similar stud\es (28) (43) ng) (100) (102). The .

generallzatlon to be drawn from these data is\that‘nurses in blgher p051t10ns

~ 1. ‘\ \’n(,j\-x—.\ \\'\\ JEN 4 ° N
attend,more continuing education programs. \jg(m~‘ . O ‘
. : - ‘ﬁif~-— . .
\ In commenting on this generalizatibn,nCoobgs‘and Hornback\(28) ask: —
N ' \ 2

Are the learning needs of supervisory personkebigmeater than tnose .
of nurses on the staff level? Does this suggest that basic hursSing—— -
Programs do not prepare nurses adequately for, thesefrﬁsﬁﬁnsiETIiZ;§s°
Or dsis"fhr’dflndlng suggest that it is easier fortén grvisory
nursing pers nnel to get away from their job to go: gprmeetlngs°

N g { . ) Sb
¥ ! ) . N
MénltaL Status and Age\ N IR

*»

N ¢ . LT
it e ...' - . R e \.-\
~7\_..-— 1 -

e ;,In both’ thg W1sconsin and UBC reports, about one hal of th articipants
g ' e\

.
Setape :"‘ ' -

. o i
were marrred or dlvqrced In the W1scons1n study, 45 percent of tgg.pa:{iclpants 5
) : X ;

‘o
N .

- . . \ "N e,
had chlldren, and one £ourth of these Had ch11dren under Jfive years bf‘age \\i:’
. . \\ y .
N R .
contrast, the UBC data found that over one half of the part1c1pants had nq \
5_}’ \\\
. N . \‘
children. ¢ T - Lo R
yt . 0 L. ! . ' \. . \‘\\ ,
The Wisconsin study found that the largest percentage of part1c1panﬁb\ r,
NVow o
YR
*were those in ‘the older age group,(SO to 54 years) Slmllarly, the WICHE'S y%
' . 4
' s 1 N ‘.‘,\
found that hurses with ten to twenty years or more of active practice expregsed
\ H : . . . l'
‘ ;’ ’ , LY ’ ‘}D&"J
=. ' ' P . P : /'_ o e
- e : : R "'1’:3.1
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the‘greabesteneed for continuing education.
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In contrast,

-

the UBC data

*

A
revealq a dlstrlbutlon that is somewhat equal.in all age groups but with

K3

a marked decrease in those over 55 years of age.

N

\

\

Educational-Achievement:

had ‘a college degree in contrast to 15 percent of the nurse population

/

R}

ot

g

<

.

3

Fﬁhe Wisconsin study reported that 22 percent of the participants‘

of W1scons1n uhat tiad degrees.
~ . t il

‘1c1pants had ‘the baccalaureate degree, 3 .percent had a Master's degree;

n [ )

In the UBC report, 18 percent of the parti

k\-

and 20 perd@nt‘a diploma or certificate.

'
>

These data are consistent with

participation studies in adult education which lead to tHe generalization

y that participation in continuing education tends to increase with formal

education.

.

¥

-t

~

~ . ' s

Albeit based on a limited sample (N=79), in Shore's study
(102) nurses wf;h more education reported less participation in programs

of continuing e&agatidn. She attributed~this finding in part to. the

higher oroportion of young gradugtes in the sample, who '"perhaps feli/fhss

of a need for continuing‘education'". °

Fleck (44) found that variables such as age, educational back-

‘

ground, years of experience, and marital status, did not correlate with

- ) S ' ‘ .

opinions relative to inservice education. She does note, however, that
‘ . » ‘3 Qf

"in some instances, the years of professional experience did produce a

v
. e
A - . ) .
. .
. . [

"
,?ﬁ greater recognition of the need for continuing growth.
, ‘ - ) o, :
Use of Other Information Sources: *
- 2
In the Wisconsin study, over one half of the respopdedts By
indicated that they held membership in the American Nurses' Association-
which contrasted with the 32 percent of the nursing population.in the
* state that reported such membership. Over one half of the respondents
A
L SR i - - .
[ ' -
\‘;\' ‘ B -
o . ‘ - a2

= DN
.’\
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L] * e «
indicated that they read two or more professional journals. - ‘

Flaherty (43) found that over Qneﬁthird of the nurses in
' . ! - “

Ontario felt.that their educational®needs were not being met yet two-
N , . ‘

thitrds were eligible for inservice education. Flaherty observed that -

part-time and private duty nurses fared badly in this respect. She also

¢

found that nursing libraty facilities were poor and available to less

th;;\bﬁé/;alf of the respondents ™} She also notes tgat "what was available,
0 T -
was used infrequently by the nurses'. Burt's study (16) of 15 hospital :

2

staff education programs in Yéshingtog/state disclosed that only 13 per-
7 s
cent of the respondents had,done some.reading or other preparatory
. “ .

work in conjunction with tPe inservice program attended (16).

'

Professionfl journals and books ranked first in .terms of both

3

availability and use, while conventions and meetings ranked second in

A 4

the WICHE study (96). On the other hand, short term courses were least
|} (.

available but the.nurses felt that these were needed urgéntly. A sample

o I~

of nurses in eachi~of four mountain states were asked to-indicate whether

A
- 4 )

they héd*receivedéﬁdditional formal education or on-~the-job training for

work in the chgicii area inyahggh they were then employed.{_Iﬁ all four

-
4

) . / : ) ) N
regions, over 70 pFrcent of. the graduate nurses had rece1ved°1nserv1ce,
+ A & L — .

education or on-the-job training. , Of the three levels of nursing education,

hl‘

45 percentfof the diploma graduates reported that they had received

o

additional formal education in the clinical area compared to 30 percent |
. ' i

i

. . i rd . . N 2
of baccaléﬁreate graduates’and 9 percent of associate degree graduates. '
The coufées‘most likely to ggin support are those which are either based

~

.

AN
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. on what the nurse believes to be her own learning needs or uQ?se which

P2

 she found most helpful in increasing her job proficiency (102), (16, (89).

.
—— . £
. Fogs

> ~

REASONS FOR PARTICIPATION OR NOT |

- @

In the Wisconsin study (28)'participants were found to attend

courses for a variety of reasoms, but néne of the respondents attended
.because it was "demanded" by the emﬁloyer or for reaséns of promo;ion.
'The main reasons given for participation were interest; desire to improve
" teaching or nursing care, and advised to do so by employer. —
Family resbonsibilities was listed as the most important
single factor preventing nurses from attending programs of continuing

~ edutation (37), (28),3(43), (122), (96). "Other important but related

. Jeterrbnts included time, eipense, staff coverage (10), (96), (37), (25),

nothing available, and/or‘éistance (96), (28), (43), (57), insufficient
advanced notice of course of ferings, and/or inadequate publicity regard-
ing the éourse (25),'(2§). In the Ontario Survey of Needs (25)‘employeré
stated ;hat it was difficult to plan cBntfnuing education proérams for

- staff development whed-little advance notice‘of course offerings‘was
given. N;rses were reported reluctant to take advantage of opportunities

available when costs for attending courses on short notice prohibited

its inclusion, in the hospital or agency budget.

a

In her study, Burt (16) found that of the fifteen hospitals
: \ :

polled, four made attendance compulsory at inservice education programs,

and one hospital specified that "attendance was required for some, but
. N -

o

not” all nurses.” In the remaining ten hospitals attendance was volunt-
ary. Payson and Salloway (84) found that one of the major reasons

staff members did nmot like the inservice programs was because they were,

”
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» .
compulsory. On the other hand, some respondents indicated that once they -

v - \

got there they found the programs enjoyable. Fleck (44) concluded that -
- . the major obstacles to part1c1patlon in inservice educatlon programs
were: 1) the rotation of hou™™s and the heavy workload which limited

attendance; 2) wunplanned, dull, poorly presented programs; 3) the .

P b, B

¢
5 These findings are not too -different from those reported in the Pennsyl-
vania study (10). - :
o Scheduling: '
'ﬁost surveWs dieclose that nurses want oontinuing education
) presented in their local communities (69), (57), (36), (122). 1In the two
‘ -\ WICBE;MSRMP surveys over 85 percent of the resoondents indicated that -~ ° .
Lthey would Attend short courses if these were offered 1n their home v
' commun1t1es Thewfrequency with which they would be w1111€? to attend such
“ ' _courses is shown in TaBlg II. - T ) .

- A survey of inactive nurses in wﬁsconsin (éﬁ) disclosed that
of the respondents who were interested in return;ng to gursing, 73.12 per—
cent desired refresher courses scheduled as part time classes with roughly
one half preferring a'day time sc‘dule, and the other half an evening
schedule; 67.65 percent of the inactive nurses expresSed a willingness to
travel but one half would not commute over ten miles in order to attend ¢
- ) refresher courses. A survey (97) of teachers of nursing in Ontario found ' .

that the majerity of teachers would like courses scheduled in the eveniags

: . '
. and the months most favoured were February and March.

Cost: |,

' r; v

In Flaherty S study &g Ontario (43), 40 percent of qhe respondents

reported that employers, grant em time off or bay to attend prognams,
¥

-
—z

ERIC | '?4;'.
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A §§f they would be willing to pay their own fees, nearly 62 percent

ohy

s * ) . .. 29
¢ A .. . - ' ‘ )

‘ .
" . P e

meetings and conﬁafences. The most favoured gr%gps in this regard were

: W *
those in administration,\teachlng, and public health nursing. Iﬁ\the

«

: :
Wisconsin study (28), three quarters of the respondents had their fees -
£ * ) h
paid by’ the employing agency. In most cases, this was the entire fee or

- : \ e

through time reimbursement in the form of "giving on duty time'. Asked

-

A

. o

gpspoédkd in the afflrmatlve while approx1mately 12 percent ‘responded . "
L) f .
'r %
negatlvely and oné quarter, did not respond to the questlon. Referring
té the hon~respondent category, Cooper and Hornback ask: 'Does it

<
! »

« imply /indecision or can it be- assumed that the majority of these nurses
LU g ! ¢
ﬁouLd not have aﬂ!ended the institute had théy been expected to pay the

own feesb" {28). s ‘
L Yot |

Although it is impossible to draw firm concluslons on the )
r

~ .

A Y

basis' of the 11m1ted data avallable, a'number of reports suggest that

'

many nurses” expett ‘some type of nsrard for coptinuing their own
~ ' . . )
education. As previously noted, in the Ontario Survey (25), employers

reported that nurses were'often reluctant to finance their own .,
attendance it courSes. In the WICHE:MSRMP surveys (96), only 24..2 per-

*

" centt’ and 27 4 pércent .0of the reg1stered nurses 1nd1cated that they
. . ! >
would attend pnograms outside their own communities at their own
- , ' . > i
expense, whereas 55.8 percent and 63.3 percent would attend if their.. .
. -~ ’ . v {

expenses were paid: Similarly, Goldfarb (46) notes that "most of the
@ - .

. N i
nurses who ‘take, the course expect compensation. upon successful completion",

howevet, hthey'were not sure where the compensation.was to come from
3 C

i or what ‘it should be" (46). ‘

,VM }' )
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Felt Learning Needs: °

<

Surveys which have used‘open ended techniques to identify the ’ :

B 4
felt learning needs of nurses reveal some striking similarities in

° ° *

responses. ; Regardless of position or type of agency, one of the most -
\ ¢

.

prominent needs listed is that of improving communication and management .,

\:1ea&ership skills (36), (10), (43), (37), (25). other learning needs.

rated high in the list of priorities include: newer dimensions in

nurqug care; legal ‘aspects of nursing; and the changing role o% the

. nurse. In the Pennsylvania study (36), many nurses were being
promoted into administrative, supervisory, and team leading positions
with lltcle preparation for their new reSpcnsibilitie;, and hence were\
’insecure as managerc. Accordingly, director of nursing were in ;ull :
agrecment thnt there was an urgent need for courses to improve the ,
. 9

' supervisory skills. SRR o

, In the Ontario Survey of Ne@ds'(ZS), employérs both of public

health and of jhospital nurses expressed a similar view. Dircftors of

s -
-

Y \e K
nursing also indicated that they looked to continuing education courses”
< L4
o ®

. to fill the gap created by the phasing out of the one year certificatb

programs on nursing service administration. Other pressing needs

s

. revealed in thig& survey were: 1) courses to increase the teaching

skills of nurses in different fields and levels of nursing, including

N .

% .
- public health nurséz, inservice co-ordinators and occupational health

-

. nurses; and 2) specialization in nursing, notably in the area of :

) intensive care nursing, chronic éiSeaée, mental health, and

rehabilitation. .« ’ -
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Utilizing a modified survey or "slip technique," Skinner and

her dolleague .in the Michigan RMP (103) gathe&d qplnlons about the

-current learnlng needs of staff nurses, team leaders, and head nurses 1n

- !- i~ ’ L«

the care of patients with heart disease, cancer, stroke, and relpteﬁ R

- B ~ oo - .\
diseases. Forty-eight nurseg representing eacgvgevel 1den01f1ed not only
) the broad learning needs referred to inithe foreg01ng surveysf but also
i . v /’
" specific learning reeds directly related to‘patient care,uincludghg
o
\ ) A
) 1) how to posithon acutely ill patients to prevent deformities‘énd other
5 '{“‘J
complications; 2)  how to read EKG's and recognize death producing
v : \ ” i
arrhythmias; 3) how to be more effective in teaching patients and

families; 4) how to care for terminally {11 patients; 5) how to care
] for patients receiving chemotherapy and irradiation. .

Using a scaled questionnaire apd interviews, Tiffney. (109)

°

sQught to determine the competencies of general staff nurses functioﬁing ;

! in the fie&d of rehabiiitation. She concluded rhat general duty nurses
lacked the necessary competencies for effective &ork in rehabilitation.
Althdugh the nurses interviewed emphasized that their role was not under-
stood or appreciated by the other disciplines on the'rehabiliration team,

Tiffney adds, "this no doubt was aggravated bylan apparent lack of

. , understanding on the part of the nurses themselyes as to what the functiQns'

of the nursing staff include". Among many recommendations, she urged

- ’ ._.,...u—-'»“-’““ e e —an “' - ,
. (’M/,%,that’éﬁsrzwze;;”courses in rehabilitasidﬁ~ﬁ§“§ef“ﬁ§j“brganized1“and '
% implemented by qualified personnel as a crash program to alleviate the
@
2\ shortage of graduate duty nurses who requiie this preparation to function -
. = - {
, ¥
4 / as skilled practitioners. ’ = '
. vy
- o b
N , \ \
' P
- f
[ ‘ ;
\ i s 5 4
Q . , o
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In the study.of teachers' learning needs (97) over 80 percent ‘szf
. N s
. L . ] .
of the respondents requested .content related to the’ biologidal and ‘&’ 2
social sciencess The teachers expressed the greatest heed for subject - . : ii%“‘

L4

matter specifically related to,their own field of practice. As'a,

result of this survey, six 3-week institutes for teachers of nursing
» E4
were conducted. Although a relatively unstructured program was planned,

s ; . .
it soon became evident that theyreal learning need of the instructors

was not course content, but rather how to apply it in situation-type .

problems in clinical practice (94). '

<

Price (89) attempted to 1dentify learning needs in two ways:

Y

The first was a self. report of a critical incident encountered the

previous year which the nurse'considered of extreme significance and
5 bad 4

related to her lack of preparation. The second was an identification-

4

of the learning need which the nurse thought would-enable her to best o
A : ) e
improve the quality of care she provided to patients. Using this ‘

approach, Price found that while the nurses reported their greatest

learning needs to be indirect patient care, most of the critical

incidents related to direct patient care. Mote specifically’,” the i Eﬁ' ’
greatest needs and/or problems related to "insecurity regardiqé p .
.nursing care, new techniques, methods relating theory to practige". 4

' ) -

Concerning many of the critical incidents reported, she states:
This indicates a failure, of transfer of learning . T
from past experiences. If this does not take place, ’
pre-service education must be considered inadequate.

: The pre-service—edudation of the individual nurse

“”“‘”"Mf"k&ﬂﬂﬁ#ﬂﬂﬂ*_wshould enable her to analyze\her.anrabllitiesuand

recognize her needs for additional 1eérning (89). R

Price indicated that 1earning needs reported most frequently e B

in the area of indirect patient care were those rélated to leadership

and manageme\\x In this area, skill in handling people was given

4 "‘

. 5 v :
‘ . ' a6
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Co
1? was also indicated that clariﬁication vas' needed

.
-

primary emphasis.
A Y

with regard to current programs in nursing education and ‘regarding .

interpretation and implementation .of hospital policies.
* L)

lof her findings, Price concluded that there was no advantagevin trying

>t

to group nurses for 1nserv1ce edycation according ‘to tMe amount:of

L]

»

M ~ . )

professional training received, whether their preservice clinical

experience was in the hospital in which. they wBre employed, or on the
1] N ' -

basis of the number of years away from hospital nursing. She,con-
H

. a .\ .\ . ’.l
cluded that the homogeneity of 16%Fningéﬁ'eds was probably most "

related to functional role, type care‘g}yen, years in nursing,
R - 1 ) 1 -

and, length of employment, D

-
1
3

.
' -
v

Methods and Techniques: o i
’ % ¢

.

A recent survey (10) revealed that the 1nstruetional techniques

t L

Qn, the basis- .

v

s

(T3

Y

most preferred were:
N
and role playing, in' t

A8

24

lecture, group discussions,

films, handouts, panél,

hat order. Fiftigeight,réspondents expressed

opinions. One of the most frequent ﬁﬁguésts relag\ze to improving

instruction was more learner ggrticipation.

found that man§ of the nurse.res?ondents would have liked more L

4
’
7 .

0

7

[}

Similarly, Burt (16)

opportunities to volunteer ‘comments and engage in discussion with

’
colleagues:, .-

”»
- »
.

L ¥ -

G

&

-
L

-~

.

. . A . , ; . ' ’ . R .
On the other hand, nursing teachers‘administered.a post=- !
? 1

. R : . . . .. iy :

institute questionnaire which indicated.that the "least helpﬁq} aspect .
. - v o . oy “.

of the programs were the small group discussions". The ‘reason given was

At
] . £ ’

"the group wandered from the topic w s AL the same,time, observations=
A :

by resource persons duriag the institutes 1nd1cated that the deve1¢p<__,_a§:>

that

ment of group discussion and confergnce skills were.a very prominent »
. A J .

need among teachers,of,nursing attending the inseitute. T e

. . 5

o

o

.
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The references found relative to the preferences and opinions
* ° a - .

’
»

. Yo, Ty - . .
: of nurses about the newer mass media and self instructional methods
‘ 1

suggest Ehat nurses are willing to utilize these where available (2), -
W L4 A ! N &/
. (14). En the WICHE study (96), nurses, particularly younger nurses,

> expressed am- urgent need.for programﬁed instruction, teievision, radio

»

and educationél films, more or less in that order.:

A recent ,survey (10) by the school of nursing at Pennsylvania
N . )

State University disclosed that 60 percent of the -responding hospitals

~
« 1oL A Y

would be willing to experiment with television,‘whiie 21,42 pefcent . ) '
would not and 18.57 pe;ceﬁf were undecided. &Hé major problems felative

to its use were: cost, lack of facilities or equipmenta ‘and the quality

oy
.

of the program, in that order.
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. 'PROGRAM, ORGANIZATION AND ADMINISTRATION Z‘ \‘f~
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- P ) L | DA
A number of different groups sponsor programs of continuing . \
L3 Q .‘ ’ ,
nursing education including the universities and their schools of .
nursing, employing institutions - notably hospitals and public health Coe

agencies - nursing-and hospital associétions, and voluntary or specialty
h . . o

‘, health groups. Of these, the universities, hospitals, and nursing

“

associations are the primary sponsors of formal programs .

), ﬁ SPONSORS AND PROGRAMS o«
3 - :’- Y. ‘ v
{ ' '

¢

Since there is no nationally systematized method for reporting

. the numbers and types of current course offerings, the information T

. - . o
provided in this section represents data gleaned from a variety¥of sources:
‘which reflects present patterns and trends.. i . / /!
o - o . L
. Nursing Associations o ™ o LT
. In 2 recént article, Spector (105) wrote: — ;
. “‘i. ~
: _ Continuing education in the American Nurses' Association A
. -is like an iceberg. That is, its ¢linical conferences and w0
publications are clearly visible. What is less evident - ";;
J are the following? the efforts expended by the national PP
T associlation to encourage the development of continuing e
' Lo education programs and make it possible for the profession
e ‘ 'E? determine the_standard of its education and practice.
SR ) Fﬁore‘specifically, the role of the national.nursing,assééiaqions
fl:;j_ ) relative.to continuing nufsing education has been: 1) to..procure fede;ai\
funds for-both gpéduatg and continuing education;- 2) to encburage:the g
. / o ; s - 3 o c '1 P
development of effectdve . orientation and inservice education programs in .
s . * * @ " ~, "
- " the emploxing agenciesy 3) to promote the return to nursing of inactive .
. B o . . 4 \ s
o ' f .’:‘ + ’ A * o
. Oooa L . E Ny
Q - i #
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nurseS" aﬁd*Z)’ to provide information to, nurses regarding various
4

alternatives ﬁor professional advancenent through formal educatf%n
,‘ 13
L 3

«95), 7y, (10\) I (86). . S "

-

“In’ add tion to the foregolng, the Canadian Nurses' AssQ\EFtion

‘\

. . ‘. \
L (CNE)/prov1des a Library Loan Service on nursing publications while
'.' N \‘v—- /

. the two major associations in the United States offer for rent or

[

-
-
S~

: ;,,purchase Vaaious~teaching:/’//s/and resource54 More e ntly, the,

S National League.for Nursing (NLN) ;S‘reported éevelopin 'programmeﬁ
instruction on’vafious-aspects of c&inicaI nursing (118)4
,‘_\» _\..___-___ - ..... . ., /,:: s

- -

. - =
- o *

[

.e -
. In‘i963,~the erlcan'Nﬁrses,A8§6/iation (ANA) received a

‘~..‘~,"_-.—..4 _ I .
) $50,000 fedenaf}gxant to promote a nation-wide program of refresher .
-—L.nl'
el - TN e [ =
&

i

courses to encod%age a target of'30 000 inactive nurses to return to
B o
nursing within one yean. The @ssaciation s primary ‘Tole in this

bd . -\

el

4%? venture was ‘to idenrify inactive nurses and to;1nvolve agencies
; M \\. v . :
part1cularly state nursing‘aSSOciations in the provision of the courses,
-z ) “As part of its responsibility,.the ANA designed a set of guidelines and
vrE
. g‘ a model course which was subsquently publiSﬁed (32) . Since this

LN ‘ , -

S o ~

% . or;ginal drive,_further grants have been madgéto €xpand the ANA's
-4 promotional efforts (13). . .
ﬁif’ L For the.past decade the ANA has been sponsoring three day
RN regional conférences focussed on géinical practice. Although attendance

i.,. -, e 3 .

o , reported at these conferences is estimated:at some 950 per conference,
;ﬁg T s . . . .; ‘ ., .
fg_ one of the principal concerns of the assogiation 1s whether or not the

3 . conference 1s,actually reaching theﬂdesifed .target group, the clinical
;? practitioners. A study in l967 revealed that the majority of V
i R . )

B participants~were teachers and administrators (105). i ‘

¢ R |
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'y The major contribution of the CNA is an extension course on
o s -~ - s ! €
‘ Nursing Unit Administration which it has co-sponsored for a number of
- - “ ’
years with the Canadian Hospital Association. Deslgned to comblne

- v

/correspondence study w1th a workshop, this is offered natlonw1de to nurses

- ‘ ‘

: employed in supervisory p051tions. Generally cdnsidered a highly success- ‘L

- - . ) ‘.'{ 5
ful program, Goldfarb (46) reported that in the‘first four §ears of klg
L 4 e

its existence over 1,500 head nurses, supervisors, and directors of '3I

. nursing had completed the course. s

All three national associations in co-operation with Varfous "

»

specialty and local groups offer conferences and workshops relative'to ¢

continuing education for nurses (25), (118), (105). A major concern of

- ’ ‘

//the national nursing association at present is the establishment of
- : . -'/ 3 ) > ) ¢ ’ Io ‘: 3 3
7" guidelines and.polic1es governing the expanding role of the nurse (20),

; S/) As the héalth professions move towards "relicensure" the develop-
; o &

,' 'hent of standards for coﬁtlnulng education and a greater effort to

; J K

.

ipcrease the number of available learning opportunities for practlsing
L# ‘(- ) P ‘
' . nirses (105) uill require natlonal attentlon ' . -/
‘_\_, .».
Y
L ek This® search of the literature y1elded little on the activities

¢‘ﬁa contlnulng educatlon of state, provincial, and local nursing«assoc-
5, LN Y

\ \q‘ . f °

1at10ns Reeent annual reports from university schools of nursing

~ ) N \/,\ !

suggest that nursing assoc1at1ons are working more closely with the

R

. university. schooks of nursing both in planning and implementing programs

of cont1nu1ng educa}aon at-the 1ocal level. Their influence is also /

expressed in other ways, notably through the provision of funds for program

[

‘/
development, studies of learning needs, and the1r role relative to nursing

»

standards and practices (100), (115), (25). " »
Hospitals -
‘ Although there are nd detailed studies on inservice education, a5
o .

ERIC - T o ‘
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the evidence available suggests that its development has been quite . -
limited. " One survey of inservice education in nine hqggé{als reported
as part of a national -study on the quality of nursing service in

* Canada (952 reveéhed that in all nine hospitals studied, orientatlon

. i ’ )
- to the ward situhtion was the responsibillty of the head nurse and her ’ ,
" ‘ "
staff. qua few ﬂgstances this program was planned to last several
. A N :
days or weeks with'éohférences, classes, and demonstrations in the
< "

<

afternoons. Three hospitals had a designated inservice educator and
]
tended to offer the more comprehensive programs with more consistent

follow-up for each new employee, One major weakness of most orientation

programs was the lack of planned orientation to evening and night

shifts. 'On several occasions nurses stated that they had been placed in

“ M

charge of a ward on evening or nights without gufficient introduction to
the administrative,functions and procedures, as well as to the patients
and their needs. In two instances nurses said they had to depend on

nursing assistants and students to inform them of the policies, routines, 2
{ . £

and responsibilities of various personnel.
In all but one of the hospitals surveyed, planned ingervice )

educatlon programs were provided Howe¥?r, most of the programs
'\- '..’:. ' .
focussed on disease entities, tee§nical 'icedures,,and new equipment, %3
L
N . ',.:. .
""even though observations and diébu%sions}é@ggested a need for inservice | {

y - [ v > -

jeducation oriented around the kinds of patieits whieh nursing personnel | éfl
f :‘ .. o e
indicated provided difficult nursing problems." sCurrent literature was CL -y‘
. ‘ o . _ _
.almost non-existent on most nursing units; howeQer, one hospital -

reported circulating select periodicals. Most of the hospitals )

indicated fhat nurses were allowed, and in fact, encouraged to attend

N ’

- { s !
; a6 "
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2
- ' . ‘

" y&rious short courses, workshops, or institutes, conducted by nearby
£ . » , i o
" universities. b

The two major admiﬁistrativelproblems emphasized by the nurses .

>
® 1

were: 1) the difficulty of releasing personn2l to attend the programs; ‘ o

Jé

’ and 2) 'the'difficulty of planning programs for evening and night staff.
As stated by one respondent, "I think the afternoon and night staff
should have some form of inservice program,.but you can't e%pec; the

. niéhg nurse to get up for an afternoon meeting".

> Many of theﬁéfitical incidents provided over 1,000 registered

.

nurses in Price's study (89) suggest that comparable problems exist in

o < ’

ﬁany,Ameridan;hos italsd. This study emphasized that %1l personnel,

v

. whether full orfpart time, day, evening, or nights, should participate

in inservice education and it recommended that scheduling be improved

. by the provision of an 'education day' for each nursa. '"When inservice

3 H

education is cansidered as essential, improvement in scheduling can and

will be made. This is recognized to be a task that is difficult, but not

P _impossiblé". The report also recommended that inservice personnel work

.
by

with nursing service to emsure that nurses not be assigned to a
. N ] .
“ . . i
.t ] - P
leadegship role-without previous oriemtation. &
In the Idaho Study (57), hospital based inservice education programs  *

I3

‘were found to be minimal, and much of what was being offered consisted
of’didacf?c‘ﬁressgtations. 'iny six full time educational directors were

. gméloyed in the fifty three ho;pitals and fifty four lpng term care

N facilities in that state. None of fhe directors had advanced education 3

nor any .additional training in the educatibnalrprocess, In fact, this o

study concluded that the educator's needs for continuing education were

»
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similar to thbse of the ndrsing staff. These findings are not too

different to those reported by Tiffney (109), Murray (75), and others
» 3
(36), (92). !
¥ , * s )‘|
The National Commission on Nursing and Nursing Education (69)

>

summarized its conclusion ag’follows:
(™S

The entire committment to inservice  education has been
characterized by inadequate support and insufficient personnel.
0f the more than 7,000 hospitals in the United States, for

" example, no more than 300 have a professional training specialist
to direct their inservice programs. All too frequently
responsibility has devolved upon nursing service in the
absence of any specific plan.

Despite the qgsorganized state of the field, it is expected

2

that a number of recent developments will greatly influence the future

i

of inservice education. One of these is the recent statement by the
Joint Commission on Accreditation which would require that nursing
departments provide continuing education for nursing personmel (82).
Although limiting in one sense, tﬁis requirement would provide greater

support for inservice education. Another development concerns the

-

educational media which promise a¢partial solution to some aspects of

. the multi-faceted problem (17). Even more important is the increasing

trend towards the regionalization of continuing education, which in turn
- . - 3

is,facilitating cooperative planning and indeed, in some areas of pro-
gramming, it is becoming increasingly difficult to distinguish between

. . N L4
"insprvice'" and "continuing".education.

Universities and Their Schools of Nursing:

' *  Gwaltney surveyed (49) all colleges and university schools of

-

nursinétin the United States. This study revealed that during the

. academic year 1968-69, 41 of the responding schools offered 400 proggams
) . - ~ .
with a range of from 1 to 69. In additiom, all 41 respondents indicated

Ty b
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some degree of pa%ticipatioh in co-sponsoring courseé, notably with
voluntary health ;gencies, st?te nd}sing association?, RMPS, .and ;tﬁér-
colleges and universities. .The length of the programs offered varied
from one half éé forty dayf. |

- The Ohliger and Barratt sugvey (81) of 96 NLN accredited sghools
of nu;sing offering a baccalaureate but no higher degree suggests eveﬁ£¢

-

less involvement of collegiate schools in continuing education. Of the

62 schools responding, only 31 had offered a, continuing education program

during the academic year 1967-68. More specifically, 15 schools offered

one continuing gducation program, 12 offered 2 to 5, and only 4 offegedi:
S g

b

more than 5. These programs varied in length from one day to two weeks®

: A3

while in some cases a program was offered intermittently over a semester. -_.

The University of Toronto Survey (25) revealed that betyeen

1965 and 1968, four of the province's universities provided 19 courses for*

nurses. Of these, only 12 were sponsored or co-sponsored by sghools’of

.

nursing. The others were offered.by the facult& of meiicine and the school

- « -

of hygiene. The length of thé nursing school programs ranged® from two

days to eighﬁ weeks. In the two national surveys, groups for whom programs

. '
were most often provided were general staff nurses, head nurses; super-

J/ visors, instructors, publicshealth,nurses, occupatfgﬁal health éurses,
and private duty nurses, moré or less in‘that order.
( Lo "In Gwaltney's sufvey,_th; schools indicated that the most
» . frequent request,was for magagement skills and to aile;ser extent clinical
nursing. Ohliger and;Barratt reported the following content areas:
L nursing in public health, reﬂabilitatién, maternal-child, medicai-surgical,
- and mental health. Mo;e specificaliy, topics included: sex education

and family life, principles of management and supervision, sensitivity

training, head nurse roles, legal probleﬁg~>ﬂ nursing, teaching m%thods,
\) . . . ¢ , . . ) aq-'
[ERJ!:‘ ° : ? .
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. . problem-soivihg and nuréing practice, and mentél retardation. s
- A review of recent program descriptions suggests that in addition
to the forégoing; university schools of nursing are also offering an
appreciable number of refresher courses for inactive nurses (22), (21)’/ﬁ\\\\

+ (118) . TZ: literature also suggests thaqlmore consideration is being’

given to sequentially planned clinically oriented course§, particularly

Al

to the areas of intensive care (17) aod leadership development (38),

(39), (éO). In addition, a few universities are reported offering

5

rtificate courses de51gned to expand the role of the nurse in the

area f ambulatory care (114), (85). . C
. -, ? ) (ad
On the whols, comprehensive programs with long range goals

appear to be the exception rather than the rule. As in all the health

A

professions, the great majority of programs in continuing nursing ‘

-

Lo education are short courges, designed to meet the immediate needs of

nurse practitioners and/or the‘employing agencies (18), (116), (48).
< . ™

&

'y

’ <
ADMINISTRATION =~ .
e $

’

»

3

) Although administrative arrangements vary, the majority of
[} -

continuing education programs dre administered as part of the univer-
sit#es' schools of nursing. A few, however, exist as separate divisions

but within the health scienge complex (49). At:thé University of

»

. * . . . .
. Wiscomrsin, con i;qjﬁg nursing education is organized as' a separate
x department wiahén the extension division. To ensure co-ordination with
' - ] .

the gchoo}‘of n&géin§; the administrators in extension are éléo on the .
faculty of‘the school. In keeping with the exten51on concepft, courses
in nursing are offered throughout the state using a varietW of admin-
istrative arnaJéements (26). -The University of Colorado's/continuing

education service has a ‘state advisory committee made up of represent-

S e &g

S
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‘atives from variou$ fields of nursing and allied health professions. The,

<. role of this committee is to serve as a means of communication relative to s
continuing education needs, and as a liaison between the school of nursing
h ’ i
and health‘'agencies (115).
8 ,‘. t.)

Gweltney (49) disclosed that the majority of réporting schools
employed full.time directors of continuing education for nurses, Of
these, 27 directors 'held master's degrees, 4 held doctoral degrees, and

) k]

one had a baccalaureate. Additional nurse faculty engaged full time ranged
from 3 to 23. Most of these held master's degrees.- Ohliger and
Barratt (81) reported that 7 of the 31 responding schools reported that

persons responsible for the program had some additional preparation in

' ~

-

- adult education. ; s
3

’ - Instructors - ’

- A a v o T e— .
v The nursing schools reported~ZEE\hse of both regular faculty and

’ . * . A}
- outgide people to teach continuing education programs. These latter

luded: public health personnel, nurse clinicians, physicigps, physical

vt

. e ) .
th@rapists, sociologists, psychologists, social workers, pharmacists,
attorneys, and television programmers (81). %ost schools also report the

use of local nurses as resource persons and/or teachers (92). Some schools

. Yoo .

report the use of patients and families as importént and effective resource

3. . . .

— Q

- 7 ber'sons (1603 (79). / - . \
.7; o s The recruitment of faculty, expert both in the field of nursing and

B . the psychology of adult learning, has been identified as one of the major -
AN I 3 Tl . ,
oo s problems in selection Of teachers (100), (90). Another is the heavy

e .

responsibilities which the regular faculty carry in the undergraduate
.,P ) ' ' : . ' j ) 3 3 Iy
and graduate programs. The policies of some universities prohibiting
9 | . :
* payment to faculty members participating in contiduing education programs
) »

i
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is said to further aggravate the sifuation (92).

Recent literature suggests that many university schools of
nursing are atfempting to meet the acute shortage of skilled adult
educagprs through intensive training courses far dﬁrse‘faculty; h
inservice coordinators, and public-health nurses (38), (39),.(40), (41):

In addition, at least 2 RMPS have engaged fill time per;onnei‘&o_assist

'Y D @

ihseryice educators td improve theif programs and to prepare local

nurses to plan and implement programs ‘of inservice education.(24).

. * ’
Finances: .

As in the other health profess~iot;s, contigiﬁg education in

nursing has been the fecipient of grants from the Kellogg Foundation

‘
-

. (115), ,(100), (19). ' Other sources of funds include donations, course

fees, professionai\ZEEBtiations, emplgying agengies, and government
grants (27), (115), (66). University schools of nursing in the United
_\ -

States appear to be in a much more’enviable position than those in

2
.

Canada. In fact to date, medicine and nursing have received the lion's

share of funding for continuing education through public law 89-239

e

1 (23). . ) . -

Other lucrative sources of revenue in the United States. have
o

»

been the federal short term traininé grants through the gfppower Train-
ing Act (66), the NIMH (National Institute of Mental Health) grants
1 ’ “ .

(119), and the twelve month grants through the U.S. Public ‘Health
‘ ,

i
> I =/

Service, Division of Nursing (83). ﬁespité such a diversity of sources

# -
in the United States’as in Canada funding is said to be inadequate
L3 X A v ©

. +(116), (90). The main g%obiem séems)t& be a shortage of funds for

o  conti uing education which requires a secure finanéial base. In fact,
i » *\

the ‘pa setting-gchools of nursing aﬁpear to be those which .have had

..% . -

considerable findncial support from.the ﬁhiversity'(115), (26).

Q )
| - " R2 -
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Publicity and Promotion:

#

-

The prémétion of continuing nursing education is achieved througf
. the usual brochures, nursing associatioq newsletters, newspapers, and
nursing.journals. of ;hese standard methods, the Wisconsin stuéy (28)
found that brochure; and fliers. sent to hosbitéls and other employing
agencies were the. most effective means of reaching nurse practitionerg.
In order to facilitate advanced planning by the employiné agencies

+ and nurse practitioners, some universities are publicizing their program

offerings once a year im the form of calendars (18), (114), (100)., Since

January 1971, the Journal of Continuing Education in Nursing has included
an "Educational Opportunities" section as a further aid to those nurses
LV

interested in attending programs both within and without their state. °

- &

As in dentistry, it is not unusual for course sponsors to offer
’ - 1
.credits or certificates for course attendance. In Gwaltney's survey (49), *

7 schools of nursing reported offering credits yhile 25 did not. Credit

.

o ~
was used most often by schools offering extensi rk in some courses

unrelated to degrees.

Program Planniﬁg:,

L}
R : !
® Most of the university schools of nursing use permanent or rotating

committees to assist with the overall planning. Committee members

@

S ’ .
usually consist of both school faculty and outside resource persons. %In ’
9 >

addition, special committees are organized to plan individual program ¥

offerings (115). The personnel in these pianning groups are selected on

the bhasis of their expertise and interest in the particular program being

planned (100), (115). Reports on inservice education suggéét that most,
. i

. programs use committees for planning (45), (42), (87). In the CNA survey ;

(95), it was found that general staff nurses and nursing assistants in some
. ot

“

53

2o
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. A4 ' ! *
hospitals each appointed committees to plan programs fogatheir own groups.
. .

» .

As in medicine and dentistry, nursing appears to make extensive
use of participanps' opinionnaires as a basis for program planning.
However, as in most fields of adult education,'these surveys do ﬁot

" identify the participants' real learning needs (?2). Straub (107)

found that even when the nurses selected the content, helped plan the

¥

ﬁ}ogram,‘and had time provided so that they Fould attend, more than one

quarté%“gkfhe nurses did not .attend the majority of the meetings. She
/ .

also observed that attendance was much lower for those meetings devoted
& .

to nursing care and interdisg¢iplinary matfers. Straub asks:

. Should the content for inservice education programs be

. determined by the’ nurse pract%;ioners? Or should additional .
topics be suggested by people in leadership positioms
such as the head nurse, supervisor, and director of nursing
service? Persons in these positions might have a
di¥ferent concept of the needs of nursing personnel
- because of <their postions, experience, edudation and ° -
) the like? ,, . .

Jgi;;:; needs in,éne Veterans' Administration

°

Grosicki‘(47) s

.

‘v' Hospital and found that while many different viewpoints had been ih-

[
”

corporated into the carefully planned programs, most of the activities *
met the immediate needl 6f the siguatiop, but-wereﬂlac%ing_in continuity
and overall program goals. Primary empﬁasis had been placed on

functional'competenc;; particularly thg efficient ménagemept of the

unit, and "this area showed the greatest increment of application. 1In
. g P

other subject areas, very little of what had 'supposedly been learned

+had been 'put ¢into clinical practice. The greatest deficit appeared

0 * ‘o . ’
in c¥nical competence." . ' »
1) .
In a similar vein at the Williamsburg conference (90) it

’ ’,

. ‘ .
was 'agreed that the two most
¥ °

}e , -
. edd%ation wérg;‘ 1) the.lack of continuity between knowledge andXits

serious -deficiencies in continuing
»

‘ L,
u%ilization’aqq,.Z) the problem of unmet and unidentified learning

= ) ! Kd * _’/'
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needs, More recently, under the aUSpiceS of the WICHE:MSRMP, the, Committee

of Cont1nu1ng Educat1on for Nurses in Idaho (120) has drawn up a proposed

program based on the ph1l1sophy expressed by Mlller o’ . ’v
It would seem that the time has come to try a different . /.
educational model .... one built upon ‘solid ev1dence ‘about

-the way adults learn, gathersthan upon the time honored -
methods of ge ching them. There is ample evidence to \:
support the {iew that adult learning is not most o
efficiently achieved through systematic subJect instruction, - -
At is agcomplished by involving learners in 1dent1£y1ng . T

problems and seeking ways to solve them .... . '- . .
s In keeping with this phb}osophy, th1s program w1ll.§p o)
introduced in phases with the major emphas1s during the i phase on !

\ -~ "'c li\
the learning process. Group meetings in the clinical areas wilL beé .

bfflized with active involvement of the participants in aﬁélyziqgﬁand- <
- L ~

determining their own learning needs, and with ingstructors available who"
. :

“ N £ 4

, 4 will be working with several groups simultaneously. A Gontent material will

- -~ » ° = .
be provided as the groups are ready for it. Existing fes%prces.wilf be

_used as required. Several 1nstruct1onal'processes w1ll be used in . >

P -

response to qu needs expregﬁéy by the participaptsl As the progggms" ’

N
develop they will be reg1onal1zed and ult1mately 1ntegrated ‘with cont1nu1ng
a ) ? . [

N EY

educatiovn programs for physicians and allied health professzonals. '

o -

- '1
Continuous evaluation will be built 1nto these pfogvﬁms ﬁhrpugh
i L:, -

the use of objecfives stated in behavioural terms. .Part1c1pants,'facq1ty, y
¢ . . . \

’ }
d the agencies where'nurses are employed will participate’ in, the %)//f*

1§tion'of the project.’ More(spEcifiéally, the evaluation,%ill attempt

~

) appraise the participants' ability to‘identifi their *own e

>

‘e n

. ’ ", N
educational needs and to establish goa%i for sustained, 'self education', .,

o 5 s . - A . *
through the usg\of available rékources; 2) determ1ne the extént teo which .
( L & O N

o ‘ PR [} K . ‘\~%€ y
, <y
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the quality of patient care has improved and to what extent: the

s

facilities support continuation of the program, and 3) a gen eral
analysis by the faculty of the co-operative approach to eontinuing

education and its value to participants and their employing agencies.

SOME SAMPLE PROGRAMS

It is difficult to generalize about ,the instructional

0
.

processes currently used in ¢ontinuing nursing education. Nevertheleség

a perusal of recenthprogfam descriptions suggests that a high premium

-

“is placéé on small gioup discussion, henc! it is not unusual for

2

{

university schools of nursing to control enrollment; both in terms of

numbers and“according to such variables as area of Specialization

position in the employing agency, anq on occasion, years of experience

$ [y

(38), (39), (40), (41).

g

The most promisihg approaches appear to be

those which have managed to combine the classroom imstruction with

.

clinical practice.

.
‘

’ \
Regional and Sub-Regional Programs:
° s o8 M

"In 1957, the Western Commission on Higher Education in

‘d

Nursing (WCHEN) launched a centrally planned, regionally Implemented

~

1eadersth training program foEJnurses already empldyed in key positions.

Finance& bi}themKellogg Foundation, the primary objective was "to aid
e f ’

3 v
the partic1pan S to Secome more effective leaders thereby improving
(," L b X v
e .
. « "4 1
pat1ent'pare".' Lo N .7 -
i 3z o !
‘ Several features distingulsheg/this course from other
.

previous efforts. It was scﬁ%ﬁuled on an intermittent basis, con- A

sisting'of one week,conferences separatéd by. 3 to 6 montns intervalsk
. , ’

extending over three yedrs. During the interim periods- the participants

W4
e
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returned o their work settings to pply what they had learned, with . e

consultafion services available as requested. In this way nurses who
‘«. s

ord1nar11y would not have bcen able tp engage in further educatlon were

- - .'
H - * T o

able to do so. Another aspect of this program partlcularly conducive
; -
tL 1earn1ng was the in-residence conference whlch took part1c1pants -
“2 o . .

' away from the work settings where they could freely exchange ideas and *

} progress notes on probiems ig\gheir home situations. Encouraged %y the
“ ¢ .
. favourab}e response to this experiment, a grant was received from the ) .
l

¢ Publlc Health Serv1ce, and the program continued (29).

. Since the initial project, various alterations have been made - v

[T}

hid —

-

in_the program with the time span reduced to two years and, in some cases, __

- «! -
¥

one year. Techniques of instruction now include lectures, panels, small

H Si¥eeg
s LEAly
‘?

by L

gro&p discussions, and clinical expegiences. To facilitate the applic--f‘

ation of new learnings, each participant selects some area of work in

‘ - XY

which she wishes to bring about change'which>she undertakes as a take-

“eoo .- IS -
P . : . ] (Y e e e 4t o .

% ', home assignment. These are discussed at the'1n1t1al sgssion and progress

4 .

\ ‘,
- -

| . ,
- notes reviewed t subsequent sessions, both 1nd1y1duallﬁ and in groups
(68). Continui evaluations have

r’

’ 1nc1ud1ng observations 6f simulated n¥rse- -patiént situ tlons,\énalysis

I" 5 . .
§

of techpiques
\ VT

N AT

/ . of ‘process recordings and d1ar1es rat ievement. q Satay \“‘
. \ A L

. obJectlves, sat1sfactlon ratings “such as the K'ropp-Verner.‘ scal&&\‘nd
| ’ \ \\k ’
t, ’
. 'é . F1ro B wh1ch _1s a measure of group compatabllity (31) Y.ihys prbg q
Y N
— 1(-4 T\
r de§1gn 1s widely used in continuing nursing educatlon. Mdst of the“ﬁi
i » . '7 by
-5 { . ‘t B . . . . L k

programs reviewed or mentioned in thk;sectlon are replicas or modiffic-

o )
PR

£ k . o .

j ~ ations of the original WCHEN model. : ‘ L
5 , T [ / . I .

A : % . ,7 Desplte its successful appllcatlon, and the h1gh regard w th
[

, ; o
LN ‘ ,S
. ]

. { .
' A'I: MC - " > '
- . '
Y . .
. , . - ’
o, OEEREEE e« -~ . ‘ / AN
1" - e * . * . ! . , »
/ “ »». . 3

whrch the WCHEN leadership programs ‘are. viewed, success has been d ffig;lt .

- ?
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Between 1962 and 1964, eight

4

to measure in ferms of behavioural change.

A
l
K

g WCHEN programs were objectively‘evaluated using a variety of paper

and’ pencil tests, scaled ratings of observed nurse-patient s1tuat10ns

[
' T

:; ) * ang employer-employee ratmngs on\;hé JOb Four hundred and ten course ~
?ﬁ = partrcipa;ts-and 450 Mon-codrse participants were examined'on»their E
i' before\and‘aétér interpersonal‘relationships as well as other changes

. o - . .

- fn ] %aV1dur’t°Although the evaluation found that the course signific- .

t
L.

antly nnfluedhgd participant aytitudes and beliefs, ng firm conclusions

L] c'o-'

f{? * could be drahn'with respect to* actual change's in behav1our (60).

%;‘ . ' An earlier, albeit less well de31gned study by Todd (110) disclosed

1§§: ’3 sinilaﬁgfindings. : i’ ‘ ‘ o /J \ >'

1 R

A - 1"i~' B Using the WCHEN pattern, the Texas L gue of Nursing sponsored

‘ég’j:. (:a\sinE%arvseries of regional conferences for m/ﬂagement personnel ‘

,%%é . ‘1between.l§oo and 1964. An evaluation or thiS/series revealed findings.

;gg_ . cons1stent o:th those of the WChEN studies. In brief, although the ’
%% = partrcépantsﬂappeared to adOpt a nore democratic and understanding ‘
:“.iid i attitude, there was little conclusiye_eyid‘nce to suggest a change

. e ¢ .
) in- job performance (72). , ) ‘ ./( ’ ¢ '_ . ‘
( Commentlnglon the WCHEN findi gs Ingmire (60) raises a ;
N number‘of crucial questions. 5‘ £
N How can the ouality of nursing care be heasured’ What -

. -\ other instrumefits can be deVeloped to measure nurse
L ; behaviours in .the work settiing? How can participants for
e "7 future progréﬁs’be selecteg who have the greatest potential
for personal growth? How kan the participants' learnings

' be extended into institutional systems more effectively? g

cL . How can institutional administrators and colleagues of
IO " related disciplines be mqre closely involved in" this or
} v similak progtams’ J ] -

¢, - 'z
} In”an éffor} to tackle the multi-faceted problem of the

institutional cllmaée Ingmire and her colleagues at the Un1versity of

fw ,,-‘ ;[

: et
M oo o ° st -
h ir F"“ . ’ ,
£

\ Q «. ;f;%7’ . ‘ufé
,EMC T . . ' % 'Si_'.‘-‘
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California have extended the WCHEN leadership focus to many of their

continuing education programs. Ingmire and Blansfleld (59) have recently -

descrlbed one such program in_ wh1ch hOSpltal admlnlstrators directors of

e

nursing, and deans of schools of nur51ng enrolled as teams "to learn new

and revised theories of team building and go consider ways in which these

theories ‘could be applied in the back-home setting”. The program con-

sisted of three day conference meeting three times over a one year period,
wh1ch prov1ded the teams an o portunity to utilize and re1nforce

conference learnings. TThe t aining Jlaboratory or "T'" group approach
was,nsed with theoretical m terial presented as needed but mainly to
prov1de a focus for dlscu551on and 1nteractlon among partlcipants.

An evaluatlon of the~ prog;am was conducted in two ways: 1) partic-

‘

. &
ipants' perceptlons of change ;nrthemselves and in their relatlonshlps

3

with others; and 2) faculty S perceptlons of change in the partic1pants\\ \\

‘l

method of interacting during the course of the sessions. Qf the 39

,
p

participants who completed the first series of conferences, 27 responded -
. . 4 .
to a questionnaire and the most frequently reported Behavidural changes

~

were increased understanding of themselves and others, and'more open

\ AJ
Yo

relationships._ Of the reported changes in ofganizatfonggnd management

5
processes, jimproved meetings wag, mentioned most often. The most
, . - Y -
tangible evidence of the success of the courge was the pdrtlclpants' request

—
3

for an advanced training laboratory whlch has subsequently been implemented

with high enrollment reported. s -

e

- Brown (16) has reported a three, year pilot projeéﬁ in which teams

f
- - »

instructors and supervisors were enrolled for a course on cancer nursing.
* ’ : '
)

of
)

’ -

. ) . .-
. X o s .
2 ) . -
ke s V. ¢
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Co—sponsored by the Southern\Regional’Education,Board (SREB) and the

-

-University of Texas, this course consisted of three conference sessions

extending over a one year period. The major emphasis was on the nursing

care, of. patients and families. The sessions also stressed and demon-

strated the multi-diSCiplinary approach. One of the major take home

Projects was the development of a plam for extending the knowledge and

skills participants had acquired to other nurses in the back home settipng.

Although well‘conceived, Brown reports that many difficulties
y

‘ensued in the implemefitation of the program:~ Because this type of an

educational experience was so new to fmost of the participants, and
because thep had such varied backgrounds: instruction had to be provided
on an individu%l\basis frequently. The greatest problem related to those
assignments requiring partfeipants to engage in direct nursing care,

Both the instructor and supervisor participants were found to be

- -

psychologically insecure and relugtant to communicate with patients and

famllles. p ’

s s

-

Truscott and Keller (112) have described an interdisciplinary

program in use in the North Carolina RMP stroke program.. This four day

. -

‘ ¢

L

<V’eourse is offered in two day units with a week i;gijtween. ~Content
‘ t

5

A

identified as pertinent to all participants phy
b

therapists, spagch therap1sts, occupational thérapists', and medical social"

. 3

workers, is ?resented through joint session .Instruction 1ncludes

-

lectures and ﬁ13cussions supplemented by slides films and filmstrips.

Also provided is a loose leaf notebook with review notes pertinent to

\

each discipline. Four such courses have been completed with an attend-

ance of 154 professional health workers. As a result of this experiment
. . ~% ‘&

(N

-

cians, nurses, physical«

-

-

s
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participants are developing a better urlderstanding of the meaning of -

k)

exist in the participants' knowledge of the care of the stroke patient

which posed a real problem as did the assoiiated unlearningTwhich was

necessary in some instgnces. Although participants were identified as a

"stroke team", the teamLconcept as an approach to care was often not under-

stood or implemgnted. n joint sessions, physicians were reported

t

hesitant to ask questiﬁgs because nurses were present, and nurses were
1

equally reluctant to expose gaps in their knowledge. Some participants

s

;—} were facility rather thdn discipline oriented in that their interest in
AY

stroke patient care wag limited to its appllcatlon in their own part-

1

icular type of fac1I/ty. Thus public health nurses were not interested

s

in acute nursing care ard nurses employed in acute hospitals were not

o~

interest in the community aspects. "Similarly, participants from small

*
' rurgl/gommunities were not interested in hearing or discussing facilities
" LY

hich were not availabie in their own home settings. Generally speaking,

9

s

"Health practitioners were more interested in the "how to" rather than :

the "why" or the philosphy of care"
In a recent artqple, Conley and Larson (24) meport that the

Colorado’ RMP and the Sch&ol of Nur51ng are offering an interdisciplinary

»

course in Rehabilitatiofi® and Maintenance. This program is intended, to
N .

develop skills needed for "post crisis'" pdtients and it is offered in

) $ .
small rural communities throughout the rggion. Local planning committees

_composed of representatives from nursing and the allied health professions

identify educationil/ngfds and develop the program with the assistance of
~ v’

\ . o+

Truscott and Keller (112) reported that great gaps were found to -
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4+ , cconsultation services by thé faculty for a‘twquéhr period.
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x
~

university fgfhlty. Local health perskéngl;gre utilized.as instructors

with the university providing assistance as necessary. The course is’

v

highly individualized in terms of -local needs and the’ needs of partic-

~ 4 *

ipants as well.. Scheduled on an intermittent basis, the program consists
’ .

of three 3-day conference sessibns. Followig the initial session,
' A n

the participant selects a patient for whom she develops a nursing care

v

plan. In the period between the second and third séssions she is asked

‘4 a
<

to develop a teaching program for her selected patient. Instructors

2

provide individual guidance to students throughout and each is enéouraged

to proceed at her own pace. Lo
Conley. and Larson (f@j also report that the Western Pennsyl-:’
¢ [N : .
vania RMP and the QraduatefSéhdol of ;Public Health at the University of -

-

i v u-

Pittsburgh are conducting a program for the long term training of nursing

home personnel, using both university and in-patient facilitfes. The

course consists of weekly sessions lasting one day for a nine month:perfbd.

'
2 4

Formal presentations are minimized in preference ko problem-solving. *

) . ‘(; .
Where possible administrators and charge nurses hjve classes together.
N }

. : )
Following the completion of the program the partiiipants are provided with

R

Accgfding to Conley and. Larson, the effectiveness of this course
- ¢ M ~
-~ N ' :
is demonstrated in the patiggf care facilities to which the graduates have

L b
“

returned. They cite new and improved nursing procedures that have been

) . . Fé
ins®ituted in the home facilities, ﬁhe‘establishmept of positions for both

I L

a director and an inserviceveducator; job descriptions and performance

- D

evaluations for nurses have been develaopeds and.in;ervicg programs hdve been

P

impl%gented in a number of facilities. . ¢

L

avr o

N R

S
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The -MSRMP (Nevada) is using a Consulting Team approach to

3 I3 I3 ) . (‘\c > - I3 I3 .
continuing education for health serV}ce personnel in rural communities in
. . 1

Neyada. The core of the consulting team consists of physicians and nlrses
e L T
- A

with other health professions serving as resources, where their skills are'
\ . P erving : _

required. A bi-monthly schedule of visits provides consulting service to

° . L

local communities. The program for each visit is based upon the identified

>

needs of the community and is developed co-operatively with the health

< . -

o * ,
personﬁe} in each area to be visited. Thus the team may provide either
» .

@ B

structured courses or ufstructured consultation depending on the need.

£

The ever increasing demand for nurses with specialized skills
A
o
. in intensive care nursing, and more particularly; coronary care, has
3 & 3 )

resulted in a great proliferation of shortggourses in this area of nursing.

-
.

Of the many program descriptioné quiewed, the one sponsored by the

v o CoL
Colorado-Wyoming RMP and'the Univeﬁsihy of Colptado School of Nursing

a

(114) is probably the most comprehensive and well integrated. Scheduled -

on an intermittent basis,’the initial two week session consists of lectures,

se%f study, and practical experience followed by a six week interim-in

the participant's own work setting. During this period the trainee

completes a special assignment "which involves identif ing a problem in
p P g y prob;

Y
» - o

her clinical setting about which she develops a fesearch-type. project

- ! . . .
directed.toward a solution'.' The second two week in-training session

s \

places considerable emphasis on clinical experience which is largely

-~ A,

individualized to' meet the’ind}yidual's own .particular employment needs.tt

The last two days are devoted to management and co-operation between
. ; )
health persomnel in clinical settings. For this last s%ssion, participants !

3
M .

4 .
are encouraged to invite directors of nurses, hospital board membets, ot

ERI
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e

hospital administrators, or others of her choice from the hdme hospital.

Thereafter,'a one week follow;uﬁ session each year is available to ensure

the necessary updating of information and an evaluation of the program's

M

effectiveﬁess. Cé%curfently, the University of Colorado is offering a

.

4

course on the intensive.nursing care of children as a companion to the

. c N ) .
coutse on intensive’care of adults. The sessions are conducted-together

1

} N

where the two courses have material in common. :In addition to thel |

behavioural and physiological aspects of nursing care, this course Y

emphasizes the nurse's role with the total family group and the team

H i -

approach to patient care in the intensive care unit.

Inservice Education:

t ’ K ‘
Del’Buerno et al-(33) described a $pecial orientation unit with

its own instructor and a head nurse particularly responsive to the needs

of staff at the Presbyterian Hospital in New York. "New staff members are

.
. ' i ¥

“ /
rotated through this unit to receive necessary instruction §nd experience

»

~on all three shifts ynder the guidance of an .instructor or charge nurse.
» Although it is too early to evaluate-the overall effects of this plan,

%f is thought that this program will help dl%imately in decreasing tﬁe? '

R .

-

k * high turnover rate of nursing staff. -

At Peter Bigham Hospital in Boston (103), nurses with less ‘than

'six months experience are being rotated through two clinical specialties

+ following a six month period in medical surgical nursing. ﬁrogramé'of
" inservice education~are provided éohéurrently'ﬁith these Aew expefience;ﬂ
« In spite of the difficulties in imblementfﬁg suc¢h aﬁ aTbitiouslplan, the
advantagés are felt to’Q;: 1) ' the nurse'received a year of planned- [

experiences during which time shemhas the bpportunity

to consolidate '

her medical surgical nursing skills and.to sample two kinds of specialized

\ ) - . N i - ¥

"ERIC S - 4 b
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k) ‘ K} K} : k) * e
._ nursing; 2)- there is evidence of increased morale among the nurses:

- - .

. and 3) nursés, are available to relieve in specialties when necessary.

- ) \\>\ At the University of Rochéstgr's Strong Memorial Hospital (70),

£ -~ 4

instructors have been assigned to each of the major clinical services which

1 \

has made possible unit based clinically oriented inservice education
and more individualized orientation programs. On the first day each
newcomer completes a questionnaire which asks about past experiences

¢ and felt learning needs. Through an analysis of the 1nforﬁation )
\ ,

?

gleaned from the survey an individualized clinical orientation is then

-

.

*provided as part of the overall program. .
. ~ IS R

Wilkinson (121) has reported an experiment in orientation at the

Langley Porter Neuropsychiatric Institute of the-University of California
- in.which new psychiatric nurses engage in self-orientation. In this

o, " '
‘experimental project, the environment was structured to make available

< ' <«

‘selected learning opportunities and the nurses were informed about them
but no attempt was made for structured 1earning activities. The only
specific requests made of the new staff-member was that they tape a

<

report at the end of each day which was a resume of the day's activities,

) B N . . Q’ N .
and they were asked to inform the school when they teﬁminatg@ this -
o . P Py
o . 7 . 7 : s e &3 P .
. X self orientation. Findings revealed that the orientation was highly -
. L

. -}

. individual, with no two nurses proceediné in the same manner yet all

. . . : L P g2
s of them involved thg?selves in those activities which they considetred

A

. significant to their orientation. From the tape recordings it was

ol ® o
)

_‘%pparent that as the days progressed, the nurses became increasingly
& . . .

} ‘ A K} s v
.aware of what they must learn in order to, function as well as others.

This procedure'wés identified as the "self identification of continuing
- . » N t

»

N wiearning'needs".- ( . ’ ) . ™I ‘
9 Homzg L _— 0 o &5

5
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J At the Loeb Center for ﬁuﬁs}ng and Rehabilitation in

N . ..

Montefiore, New York (3), the new nurse is assigned directly to the unit
: - . Yy - g
to work with a staff member who is thus availabléf%o her foﬁ»Pelp as -
. g (.
she identifies a need or expresses an interest. 5bportunﬁcies for .

conference are also available whére she may receive clarification on_, .

~
~

matters of policy and/or procedures. Through this progrém the newcomer

<

is encouraged to.identify her own need for help and is éiven the time

to plan her own orientation. The inservice education program at the
- -

"Loeb Center is prohebly one qf the best examples of how continuing nursing

-

education can be built into day to day practice. ‘Staff conferences

1

scheduled once a week for all nurses involved in phe program prov;ge
opportunities for group discussions ébout ways to facilitate tare and to |

clarify varying types of problems which nurses identify as interfering

with theif work with patients. Unit conferences aresheld as %Eﬁ;need = -

N )

arises and nurée to nurse reports from day to evening shifts are éescribed :
as "conferring, planning sessions", ratheﬁ.than.thq usual }gcitat}on of
activities.- . * '
Regularly,planned.confergnces and teaching on the wasz aiso -
typiéy much 6f the inservice educa;ion at Rancho L;s Amfgos Rehabilitation

v

1
Center in Los Angeles (16). In addition, workshops on rehabilitation
nurSiné aré” also scheduled regularly. These courses are available to nurses
f . *
from general hospitals, special long term hospitals, nursing homes,

visiting nurses associati?ns, and public health agencies, as well as the

staff at Rancho Los Amigos. Idtgrdisciplinéry in approach, some.of the

<
.

sessions include selected patients who present pertinent’aspects of their

? ~

case histories and discuss their perceptions of the treatment process.
- &

.
4

-~ ' P

' ' ’
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- program designed to expand the role of the nurse.

.in .an expanded role in her work setting; 3)

PRSI
N -

0f the gro&ing number of programs'prepa‘an pediatric nurses,

tY{ne‘t Bunker Hill Health Center in Massachusetts (1l) best fltssthe

1t10n of continuing education used in this report hence a des-

2

crlptlon of this program is prov1ded as an example of an innovative-

In 1968 a sixteen
ol

week pregram was started which allowed a nurse to continue her regular’

schedule but with a minimum of one and a half days per week release time

a

for the duration dthe course. Admission requirements were: 1) that

the nurse trainee already hold a job or have promise of a job with a
practitioner who prgbided pediatric care for all children in the family;

2) each trainee be guaranteed the opportunity by her employee to function

'

‘on the job training be

provided by a qualified pediatrician during the courée; and 4) opport-

unity for on the job training be assured follov&ng cémpletion of the -

program. No special educatlonal quallflcatlons were requ1red other -

than successful graduation from an accredited school of‘n%zeing;.
..

’. The course was divided into 94 hours of ¢lassroom instruction,

and 96 hours of clinical practice in a variety of in-patient and -

pediatric ambulatory settings. Clinical practice also included

-

! 1
specially arranged experiences in the nurse's own work setting under
¢ (]

the preceptorship of the pediatrician and - the supervision of the

.

Through seminars and individual supervisibn, ‘
A

Center's nursing faculty.

the following factors were emphasized: 1) the decision-making process

. 3

2) conflict and anxiety in tole re-ori%ntation; 3) team work and inter-'

.

personal relationships;' and 4) ° the problems of delivery of health

services to.cbildren and their families. '
L]

¢ *

> *

. ‘ .ay
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i .
. Since the first two courses wefe considered experimental, no { g|(y \p
. . ) 4 .. e
. H
attempt was made to make an objective evaluation, however, certain persdnal= 1 ..

a °

professional* characteristics were taBulated. This disclosed that roughly «
' [ N ¢

,/
one half of the participants had a diploma, approximately one third a

baccalaureate, and five had a master's degree. About. one half had had
? - °
no prior pediatric or public health nursing ‘experience, and most of the
> N : ?
rest had less than five years expesﬁence ih either field. In short,

’ ' P
.

they were a relatively inexperienced and youthful group. Concerning

these data, the authors note: '"In our experience nursing education

back nd has had no relationship whatsoever to successful and satis-
. , . , . LY

fying function in the role of pediatric nurse practitioner. The same

can be said of age, marital status, and number of children". They do

L

point out that certain areas, of content were weak, notably child growth
' <
] y J

and development and knowledge of common pediatric probl%ﬁs. They'also

- felt that'more time was required .for the nurses to work through the .

. problem of conflict and anxiety related to role re-orientation. This

. ' ‘ ‘1 .
program has recently become associated with North Eastern University,

which, accoraing to Brown (16) 'should provide the depth required to

-~

develop the kind of leadership ngsged,to change the heaith care system".

N
H
{

Mass Media and SelfiInstructional Methods : &

Since the completion of the statewide educgtiowﬁl}ﬁelevision
o . ¥

y g 4

- metwork in Kentucky, along with the other health professio&'iinursihg has

\ ¢
been presenting programs on PANMED, and interprofeE%ional television -
> L . N .

series. From November 1969 to November 1970, nursiﬁéiprésented eight 5

-] J
programs in this series. A.§urvey (14) based on 587 questionnaire

responses (66 per cent of the registered nurses in Kentucky) disclosed
v, _ g
that the'majority of nurses watghing the series were young graduates from

L]




¢ . 'y R .

. : diploma programs, working general duty in. hospitals.” The ove$a11 reactiqn
v s . (‘\, v e
to.the programs was favourable, w1th many respondents 1ndlcat1ng th;t thg%

’ Q
felt PANMED programs could be used by nurses to continue thelr

a 3

?he maJor criticism of the serg@s was a lack of knowledge™ about che

P * .

f " P"

¢
program. More specifically, 17% of-tgose who dfﬁ not watch any of. the

3
% seties indicated that they did not know it was to be shpwn,?and another *
. . i . Q. ..
i y 33 "thought it was a refresher course for nurses". The second majors

- e ¢ ¢ .' 'Q ¥£
. . W . . .
* complaint expressed by those whe watched was that the rebeptlon,wa;?poor,
. O ‘ ; :

' i

it was recommended that the - .
. L4 & ¥ ~ - R n‘%
series be continued, but that some method for evaldating its effectivéness

.« . '

© ° - .

be instituted. It was aiso’}gcommgpded that- the series be advertised v

:." l #
. better, and that it be shown at an earlieiiijpe. It whs further

s 2

’ On the basis of these g}ndings,

suggested that the progtams be made available through closed cjreuit
‘ . . - o y . e o
L 4 ’ -

television in the public éolleges; "Thése could then sgr?g a§”éﬁj§§:é
. L} . .- & .

for feedback and ‘evaluation of' some of the"pfoéram§ offered". v
_Abbey et al (1) reported J\‘_xperiment‘uginé open circuit
N i A / . LI [ ‘&N

ermine whether nurses galneg more b |

- ' television in which they sought to

.

from a broadcast v1ewed 1ndrV1dua11y at home or ‘from one. V1ewed w1th a

€ group of colleagues in a hospital conference room., They_ also attemptédd,

‘e A1
- N

! . : . ' i . .
to identify those conditions which enhanced Jearning compared with con-
] S ‘ - ' .
" - ¢ . . .
- '1. - O - - ] 2 . &
ventional broadcasts whith require no active participation., In ths +
I'd . ’ . . . ’ b N ¢ >
experiment, three gespenée.cogdltlons were used:” 1) the'coptrol ~, .
j ) l, . . Lo
condition or conventiondl broadcq;t @resentation; 2) ‘experiméntal

o . x ¢ . ’ - F L , °

with 98 reporting that they wete unable td\get the serids. ..

conditions consisting of a "covert" presentation in which questioms were
. , . - o ! .
- ¢ . " . . »
1 .inserted into the broadcast with students- encouraged to think‘of the > ~ ».
. " answers for themselves; .and 3) an "overt" condifion in which the . )
N R - N s . s .
v N = ©o T ; wey
Q ‘ ¢ N - » -
ERIC - LoD A - e
. Py w . N . . ’ R rl
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1

! choite test while attendance was measured in t&g ways.. 1)

ically separated clfles which part1c1pated in thetstudy., fn e&

¥ D .-\ 4 e

20 respondents v1ewed the offerlngs 1nd1vidually at home, and 2®fd1d

"y "’»i
.

> - ) e
so in a group setting. I ' I
g 6P ng 3 . L4 VAN
The program was sponsored by the Un1vers{ty of Galifornla
i T 2 o
School of - Nur51ng as a tuitlon‘course which/carried/a certlflcate of

T

.

>

v - oy

'
completion. Learn1ng ach1evement was measured by a 31xty 1tem multiple

“Ny .
£ .

subJects-
K f

ar
. /
e N b

’ who completed the course 1nd1cated on a Special form which programs they
e

=N

P - = .

had viewed

and'2)

actoal attendance of subJech in the.hospital setfing

7

3y

s ¢’ 4 ‘!;,l
was recorded for each’broadcast. The findings revealed no significanﬁ
L . : 3 i
’ difference in regularity of viewing and completion.of th cdurse
. . ! v 1.,
according to presentation response conditions. Although &he resul
. . ' Jl-
T the presentatlon response conditions were statistically incdnclusive
vt ’ﬁQ‘
measured by test resulEs, home v1ew1ng was found superior‘ﬂo%group
el 13
| M .\'L
The report cencludes.
Wy
If only group viewing at central location were ef ective,
broadcast television would have limited instructiohal
potential. The f1nd1ngs@of this study indicate, hoy ever,
that through home view1ng, broagcast television has the
potential to sérve all. health science professionals\ Y
including those in which members spend their. working
day separated from each other".

V1ew1ng as measured by learn1ng achievement.

a

of Nurslng in Los Angeles ‘has been offerlng televized p&ograms Via %h
v AN
scrambled network system. The series is presented on the MedicalnTeha .
X 2N :
vision Network to 70 member hospitals. Nurse co—ordinators‘in eadhﬁqﬁathq

Al . : o3

,thosp1tals are assigned reSponslbllity for publiclzlng the ﬁrbgrams

Q..‘-
- L4
"i fod L T

a
.

2
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T

fifteen to twentnyinute dlscu551on following the’ program. Approx1mately

A
13,000 nurses and members of other health disciplines are Teported to

¥ : . ' L . |
have viewed the series. . 7 | R

. . -

PR R ¥

¢ The prqgrams are patient centered andAfrequently have used.

J -

actual patients as well as health personnel wlth empha51s on demonstration.

,x: . 3

¢ E
Squaires (103{ ;dentlfled the maJor problems encduntered in the first

’

-

'

five years of ‘the program: 1) poor selection,of program chairman;

e o
2) too'much tontent; 3) not enough depth in cobtent; 3) no permanent
staff;' 4) no money for ‘implementing programs ds part of the continuum
h ‘ ® T ) . ~
of continuing’educatioﬁ offerings. She also reports that portable

K ¢ N

e
equipment ig being taken into the field for livé‘sgpferences‘and that
. % .

¥

this approach has been found effective in developing counselling inter-

s : )
.viewing techniﬁues. v >

>
. k . kN

~ X -

The' Ohlo State Uplver51ty School of Nur31ng and the Department

of Nursing Serv1ces of., the Ohlo State Un1ver51ty'ﬂo§p1tals (80) are

e ) - ,m -

broadcastlng two-way radlo telephone programs to 4§;of the state hosp1tals
to enable scattered audience;fﬁo participate in pr;%rams of continuing
nuYsing edueatioﬁf Attendance is reported to have chreased from some

. s s

2 00 durlng the pllot project in 1966 to over lO 500 for tﬁq 1969-70

series.

-

. . .
The programs consist of a lecture or panel presentation -followed

. : -
by questions and comments’fromvthe participating hospitals through their

. - ) L
R .

. moderators. Each hospital is furnished a quantity of printed outlines
¥ SO . .

and a set of 2 x 2 slides“wﬁﬁcﬁ@are used in conjunction with the

. > ‘ L,
presentations. ”Interest and enthuslasm for the program is said to be
. ¥ :

[ T
LR ‘..‘

DR fe

4 .

A

¥
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§ nurses.. Fashioned after the tele-

N
."'

statew1de telephone conference.

H
.
v . \
ot

lecutres developed forvcontlnunng medical ed
- ‘

The 12- -

ar.ious
s .

%catlon, th1s series was @

offered as.a lecture followed by a questlon an t?nswer period

, ¢

classes presented weekly were rece1ved at 24 ceaters located in v

Co—ordlnators assumed resy

‘<

ollnics and hospltals throughout the state.

pon81b111ty for show1ng acc6mpanying slides and serwing as moderatqrs.

N

Slnce!the or1g1nal:ser1es, improvements“gn technology Have made possible
. [ o
simultaneous transmission on FM radio.

0y
.

There are presently 56 tele- ‘

phone)llstenlng pdSts, and 27 radlo 11sten1ng posts, with about 1000

Wiscqnsln nurses gartic1pating in this weekly series.,

.- &
L ff’ Ony the §as1s of a 20 percent return (N—209) of evaluations
et H .
for the 1967 68 sgrles, Hornback (92) reported 1) the majority of the
part1c1pants were currently employed in nursing, 2) fer approximately

4 . .’
l

one half of the réspondents the telephone cgnferences

3)

gomprlsed the

v ‘first contlnuing education program attended
) b Vo
satlsfied with the programs but many thought that'- there were too many.

most respondents felt

¥ - 3 %
“Slnce31969 a special radio- telephone seriea has been offered
\ 1 :

p them keep up to date on general

¥
. - -
L2

\
e, ®
H

-~ ..‘_

fbr 1nactiye nurses in order to hel
i .
nurslng knongéget Funded by the Wlsconsin RMP, :tzis series is but
:iéne facet of the W1sconsin ldactlve Nunse Service (WfNS)
't‘ . A b
83ect in whach 1ndependent study guides Lre be1ng developedaon a,
i :

.number of topfcs réﬁuested by 1nactive nu

-
<
'R
'3y

4

Xet another 1nnov-

o%} g‘“ Y\

ses (2).

- DU

\" I - “w

ation ploneerégrby medic1ne and® which nurjlng now shares is the dial

¥

AAF

v

.t

P
.\Ax' Y
m ‘fc o

“access library (77

< i
) }yurslng Dial Access g; initiated +in 1969 after a!

3%.
F
"vu

.

umber . of prerrecorded five

It consists of

S
A

"four month trial’ periq

A e e o

o
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d1a1s a dpecial teIephone ‘number and asks for the tape she 1s 1nterested

»

’ ch&\&n hearlng. The reéord is then played for her over the telephone The
\ M { y .
service 1s ava11ab1e“w1thout.charge to all W1scons1n nurses. ,A recently

o~

comﬁieted evaluation %F the program found that more than one- thousand

>

t

calls are being reéelved per month, with two-thirds of them between

\

noon anp mldnlght;

oL

often than{do their urban counterparts,

¢
‘- H

..
A ¢

nusses in more rural areas utlllze the service more

r..

3

hospitals, nursing homes, and

schools of:nyriigg make ﬁhe greatest use of the program (104).

L

. Ll

”

§
\

"

a

—_—

iew of the giany problems confronting inservice education,

)

-

it ‘is surprlsing that gre%ter use has not been made of the newer

v

\,

-'.

-

Yy

educatlonal mfﬁla and, moﬂe partlcularly, self 1nstruct10nal methods.
l..

- R ., ';

The only 1nnovat1ve program reported was' that described by Lindeman
x‘ . hs
y - - .‘

and Aernam (67), which was ponducted at Luther Hospital in W1scons1n

ne

.1

-Uslng a portab&e sllde/sound

LT .

e.!....

Pl

v

proJector, the nursing staff at th1s

w, o

hospital aré developlng theqr own self-Study packages on various

®

~
‘ ™~ ‘

3

.

<

nursing pﬁoc durds.

poudence coﬂ ses in

and department heads inathe-U

s:"(r

about th1s‘method and ‘that £t

,gMarloW\ and é?

E *‘
-l r
.Z o

hospltalsa

e Y

*
. 0

»
4
f

derman (37) surveyed the use of corres—

-

They fdund ‘that hospital administrators

pited States generally lacked information

4
Was rarely used for inservice education.

’

R '
On the other!hdnd hDSplfal"ad %nistrators in Canada were found to
b T

1

make falrly!éxtensLVe ‘use of
. .Q‘

.

e !

e 3,(} ”7

~ .

_orrespondence courses for their employees. -

* With tbe exLé‘pu;Don {)f the CNA

.15'«, -

tCHA “Extension’ Course on Unit Adm1n1stratlon

ﬂl“,
‘

Teel
]~m~<\ it
. thls?zaview iodnﬁpnq desGrlPtgve studlcs on its use in elther country,
gLy ’ S
. H AR * sL. IS
. . -ghet same} was »t ! raMmed 1nstr ction, b §
¥ . _‘";é( - PA .
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RECURRING ISSUES AND TRENDS

&l

A .

The issues confronting nurs1ng education are not too - dlfferent from
those facing medicine and dentistry; however, continuing nursing
 education is faced with some unique problems.related to the ambiguity

surrounding nursing, as well as the ‘need to "upgrade the education of
. , .

nurses who have graduated frgm programs which differ widely" (51).

of the nurse. Nukoll (78) reporte&kan analysis of a recent maillng from

"""\..\

theaAmerlcan Academy of Pediatrics wh1ch found that 24 of the 34 training‘mmm

programs listed for pediatric Personnel were deslgned to admit nurses,
"N
9 'Of. these, onIy 6 required a B. S.N. degree for admission. The duratlon

of the programs ranged. from l6 weeks part- -time to 18 months full —time

"

* ’
culm1nating in & master s. degree. .These data suggesu that there is as

K}

~ -
. /
yet no consensus on the educational preparation of pediatric nurse

2 { ﬁ' . //

practit%oners. In, the meantime Hutchison (56) has warned’:

°

-the éducational mainstream. The preparation of the pediatric
nurse associate falls squarely within the generally accepted:
scope of cont1nu1ng education since the programs seek to .
further prepare*the practitioner nurse.

e v H
P 3

e

There is imminent threat of crash programs :ezeloping outside

She urges that continuing educatlon faculty ensure that the mlnimum
PR PG 0‘\ .
standards outlined in the guidelines £or’Pe&iatric Nurse\A ociates-be

4 % -

/7
followed and that leadership be exert%F toqﬁnsure that sound prografis
d . A b

develop untler the sponsorship -of university continuing nursing and medical
) o ¢ - . vV - L= 7
educatIon. - < . . '

g - <~ ~
- o o 3
£

! As noted earlier, Cagper (48) has expressed coricern from another

5.
o N © & . » \

point of view. ° She queries whether short term courses~preparing

= :

I~ %, 4 =

-

Lo /
physicians' associates 'will prevent a3 rapid and necessary 1ncreasefof

. .2 - -

*

nurse»spepialrsts:;t the graduate lé%el". Related to. th1s problem is
. N L & . *'

L o
s
i T . .
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. w ]
the question as to whether continuing nursing .education should make
' N N .

i

. . )
special provision for the granting of credits ‘toward college degrees in

-
-

an effort to enable the vast number of experienced and capable nurses to
: ’ S
obtain recognition for their clinical capabilities. On this issue,
] . . ~
L

Squaires (21) has advanced this view"

'
N

Continuing education should facilitate the passage from o
one level to another without lowering standards. This

can be done by.careful study and re-designing of curriculum.
Keeping standards at the forefront but not allowing tradition
to dominate, continuing education shauld be iavolved in _

the planning and provision of courses to move people along

the way. '

Even as these issues are beginning to be seriously giscussed by{

nurse leaders, nursing like all the health professions is moving in the

. = = > - M 4 = > >
direction of mandatory continuing education as a requisité for practice.

In 1970, the Califdrnia Legislathre,oassed a bill which specifies téat~

after Jandar& 1, 1975, - nurses and other, health professionals will be o

required to subm1t preof that during the preceding two years they have

0 . [

informed themselves of developments in their f1elds, e1ther by successful

- w

completion of examinations or by puﬁsu1ng an approved course or courses»'

.

of cbnt1nULng educat1on (65) . o ‘ S

- . .
i

<

'

.. At the same time, nurse educators are unanlmous in agreement

¥
' K

.that should mandat/xy cont1nu1ng educatlon be implemented; colleges and

. . L 3 . .

universities could;not produce the“requ1red courses at present (51)

-

2 2
Indeed with the eTcept1on of a few’universities and reglonal efforts to
“ 3 .
develop cont1nu1ng educationlprogramS«from the perspective of long range
- . - v . i
- 1“ - y 2 M B . ‘w

co-ordinated planning, .continuing nursing education has been described

as "unrelated, ad hoc measures, lacking continujty and follow up' (92).
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group of health

: Registered’}hrses are the largéstgg%%g
&

professionals. This group is made up largel =

b

SRR

ﬁ‘i

3

'%f omen, of whom well over

RE

one-half are married, and approx1mately one fburgg of the group is
&

o, .

employed part-time. There is a large inacti

ﬁ%%i
BEY
W

s%

oup of nurses, many 'of, -

fﬁw

whom would be willing/ to re-enter the work foF e}w Entry into the pro-

'1 -

fessien is achieved through either a dibloma:o§§é§degree program but the

-

vast majority of nurses have no academic degree¢§~Where prlvate duty
""4

nursing was once the major r/eld\of employment iﬁver 83 percent of the )

employed nurses are now working in hospitals anq" ursxng schools .
- £l
The role of the nurse in patient care
. . L3 ‘ “ -‘.‘.E-'-';' M .
with the new role not yet clearly'def‘ped. %ﬁ‘gé% emerges, the trend is
) "g:} : s
toward expanded respons1b111t1es both in generaE%?ursing duty and in .
specialization., This is creating new d1mension%§to the knowledge required .,
. =%
-~ Z£ 3 ’ >
=
« to perform new or modified tasks in patient cagggthat results in the npeed
- =

PN

T

‘2

for systematic learning at-all levels- “within therprofession. - ;

& c »@ g, . -
. ‘There have been four major developmeg£$ in nursing over the past

- W e

decade. These are: 1) a re-orientation of giaauate nunSes back to the

N FE

bedside; 2) "a trend towatrd clinica specialization; 3§; ‘an increased

“

C\
N effort to define nursing pract1ce throdgh research into ggtient,care; and
. = ¥ )
. ! 4 changes™in the reciprocal roles of p ysicians and nurses. Inserv1qe
S
- and continuing education have been'identified as’ importagt,vehiclesﬂfoﬁ
. . 3 T
o * facilitating these trends, and indeed, for solving many 'of the problems
A . ’ ' s
L= . : . T 0
~",- _,in nursing. . - #°
. % {‘
o Whlle the “identified learning needs relative the broader areas
o o N 4
i‘b ) ’ N R‘
’ of ‘nursing are not at all surprising, a number of StﬂdlESzindicate that
- ' T . . i
Qo ' AP . 43 -
ERIC vl TR il '
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nurses at all levels are insecure in their present.positions and ;hat they
-~ ' * - A ) M '
are concerned regarding their future in nursing. Furthermore, the few

. .studies which .have attempted to determine not only what nurses believe
//I" ’

they need ‘but also their real ‘learning def1c1enc1es suggeft that the

’

learnlng needs of regISteréd nurges are numerous and diverse.

o ,—,/ .," .
Lo f F
. ’ Whlle inse;VLce edueatlon offers the greatest potentlal for the
- S .
' ”, st < < o

development o£~€11n1cal compecence, its potential has hardly beerw

- , 4 A
- touched., on’ the other hand’ although cont1nu;ng nursing education at the

\ 'ﬁ -
- B v e ’
‘, d 7 o

university level is 1n lts ;ﬁeancy, It s faced with some extraordlnary

4 | rl

- demands, wh;ch the magprify of sehools canaot cgpe with at present
v - 5 ,’* ,f 0 . L
ne1ther 1n terms—of fadulty, fac111t1es nor finances. What is required, K

- d .t 5 '-’, i . - /

-

‘therefore’, is a clearer dellneapion éf respectlve roles of the university

& It ’/ . x, "
< n

- . schoqls, the emplay;ngfﬁgencies and the‘professionaT’associations who .
-7 . -

.. z . . "

L are .the’ three;?agor sponsors of cont1nu1ng education in nurS1ng ,More
’;:;«: ." \ »\ z--. ‘1 ; v . -,-:~
\ ’ \ peclfically, fo \1ew of Ehe‘eGOIVLngutrends 1n na:slng, it would seem CC
) s, ) :' ",' t ‘s r ‘:- ,"\ e e

'

. ; that the gnlver31ty sehools should focus on the\develOpment of leadershlp

ﬂ‘}

-

; and consultant services to the emp>/y1ng agencles rather than investing

- . . o . . - -
scarce resources in short course offeﬁiﬁgs which at best only serve to
o . ‘ G L st L7
/ . meet the pressing needs of the moment. ’ ’é?!k'fﬁz - .

I - ) . - ’ . )
Continuing nursing education should exert leadership in the

A . . "~ ~ - .

development of new instructional materials and program designs. As

-
- . »

. "~ - noted by Gonley and Larsen (24), most of the innovative programs in
. v N -
< N ) " .
P pursing funded through public law 89-239 have been innovations in -
:-‘- o " -- -
organization and administration rather than in educational design. - -
. - . ‘ . C - (2N . 1
I : . : . -,
This is equally true with respect to most of the other innovative . <
programs described above. . ' T e ) )
- AR -, .
- et :
-~ . . . . : A
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v

Joint planning and the co-ordination of gesources at all levels

are alsq indicated. 1In addition, the health professions might profitably
pool resources and work together in developing clinical programs, for

L,
as amply demonstrated in this review, some of the most "successful"

programs in nursing have been those which have been Heveloped within the

K ) -
framework of a health teaﬁ“qgg;paqh.
In order that continuing® education in nursing gan achieve the

Y

learning and changés in behaviour “that gre'reauired by the expanding role

: )
of the nurse in patient care, it is necessary that educational,programs

4

s f 3 -
be developed that are functionally efficient as instruments for change.

-

This can only be accomplished through the design and managemght of programs

nursing has been ‘the first to accept the-need for specialized skill and

knowledge in adult education as a pre-requisite for educational plénning.

As this trend continues, it will provide the profession with a cadre /

2
v

p . A ' /
of skilled educational specialists to, ensure that continuing education
. ‘A . N

programs will meet the need for learning in the progession:

.
[} J——

Among the.geveral health professions, -’
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CHAPTER VI

[y ..

' . EPI§OGUE * ,

Continuing education in the four major health professions has.
¢ . N L v ¥ sy

‘become a #atter of growing concern that somewhat belatedly follows the
need to keep abreast of expanding knowledge and the demand for better

health care. Among these fdﬁr professions studied, medicine is far in

K

-

‘the lead with respect to the quantity of educational activities avallable
’ E]

to the members of that profe551on. 1t is followed in turn by-nursing,

dentistry, and\éharmacy in that order. Each of these fields has
. v L b
approached continu;2% education differently with respect tQ the accept-
' L74EN N .

.
’

_ance of the need fot education, the.resources committed to it, and the\

L]

_kinds  of learning elticfties provided. ' .

-
. N

~ . B
-In none of the professions is there evidence of a real commit-

“« ° -
‘ment to continuous learning By its members nor is there any substantial
. - ¢’ ~/

h ev1dence of a real understandlpg of the educational process. The

activities made available teng to be too few in number to meet the need,

‘g %oo poorly distributed -to be generally avallable, and too-.poorly planned
4 ~-

and conducted to insure that learning does in fact occur. Medicine

g - N
« ‘has’ consistently committed prOportionately more resources to continuing
. -
s t

educatlon thagﬁhas the. other health profe551ons but nur51ng appears

to be sen51t1ve to- the educatlonal%process as it applies to continuing

education programs. Furthermore, there has been little research in
any health profession to find the extent to which existing programs

affect the practice«df the members of the profession.
o

? ‘Y . - B
! . N fay
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. £ { PARTICIPATION . . .

- Studies of participation in continuing education activities -

indicate ;haf’?he members of the seVeral professions are not deeply

e v

committed to learning to maintain their progeséional knowledge and skill. . .

. ]

Participation rates vary amongthe four prbofessions and wjthin each. The

variation within a profession appears to be related to the degree of

A

specialization of the members. On the whole, the rate of participation

falls short of that considered essential by the leadership of the professions. -

Individual participation in continuing education is a matter

of the attitude and motivation of the individual as well as the relevancy
. 5

of the programs available. - ) ’

. A

.

13
Attitudes- o0 . 3 ¢

' The formal school experiences of adults develop attitudes

apout learning thattnnded to becope a’ barrier to participation in cont-

inning'educdtion. The' normal pattern of schooling is designed #o W T

2
g 1t e,

“hy e L
- v e o

terminate at various points commensurate ‘with; anhindividual s. life goals, | .
_——— P +
: Lo el ‘;‘3 NS $

and vocational expectations. As a result, 1ndividnal§m%b&not recognize .i" .

‘I. W 4 2, -
~ -
TR * r

or acéept ;he 1dea that education must continue‘chgpughout life uorder
L\\ R

~
. r\ "k\

terminal conceqt of education by the ways in which the prgieSSions are

.structured. Admission to the profession is the terminal poinﬁil -
educdtion for many members although those with higher expectaénons may
.| . ' .\

» - set new terminal points in certain spec1alizations or for specuﬁic

W) , .o wx b

o pos1tions/1n the profession. Thus, the attitude that education iélterminal

ve « *s,
Al Y . . -

'
-~ a “'
ro. :
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-
’

is reinforced to the point where it mitigates against participation, in

-

education continuously. . , | ' i

The prevelance of this conqept.ogﬁeducatioh has plagued adult .

education as Kidd notes: ' A . "

» , .

This terminal concept *has long stood in opposition
to the more creative idea that education is inheréntly an
'open-ended' process which can never be definitely
complete as long as life lasts; and that wheréver on the

' ladder one's schooling may have "terminated', there
still remains an as yet unused capacity for mental and
spiritual growth. Tie need and the capacity for '
education not only continyes throughout life ‘but
actually increases as the individual mdtures, provided
that the capacity to learn is persistently exercised.

Prior schogl experiences have also tended to develop rigid ahd
A :

restrictive attitudes about the nature and form of education and

¢ -

education has

v .

assesy and subjects in

learning. ‘From elementary school through university,

, - ¥
been struétured in set patterns of cougées, cl

~
~

which the learner has been involved only passively with emﬁhasis in
) % ""i,*; - R .
the acquisition of information. Consequently, "dctfvities are rejected

2 sy

L3

!

1f they fall outside the range of traditiomal séhoél experiences,

because individuals have not learned how to leatn.
° . ' Pa

»Bgthlthose who plan

. . L. o . S W e
programs. for? continuing education asgwell as pdtentjial pdtticipants.are

inhibited, by these restrictive coneepts about education. - ' ‘

Motivasion . -

”"The.méfivation to participate is £requently govérned-by the ~
o . ,

v -

-

achievement goals of an individual. The structure of the professions.

- -
‘tends to, restrict ér reduce the motivation to participate so that only
L ’ ‘ * :

thosg, motivated by personal satisfaction are apt to participate in
, Yy pers P P P

4 . ‘ .
further education after they have reached their term
e,
8 :

inal educational
l%
t in limited licensuré in the health
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professions is thought to be an incentive for increased participation in
&

s

continuing education. This does little more than set recurrent terminal

¢

-

points that will undoubtedly motivate individuals to participate in programs,

%

Thus, while it may ingrease#attgndance; limited licensure cannot auto- ‘
P 4

. e

EY vt Nl .
matically produce the learning that will lead to improved practice. °

9 .

' An individual may bemotivated to attend a continuing education

program because of limited licensure, but the motivation to enggge in

1éarning‘§ill develo?;only if the individual feels the need to learn and

- r ~
experiences the satis¥action resulting from successful learning. /;hus,
? ° - ’ . . > N ' ¢
the particgpatyklin education essential to improved practice will occur
° L}

only through good learning experiences.

Relevancz o - ) .
! -~ ( s M
. Participation is influenced by an individual's perceptiog of

-

L4

his Heed for learning so that he will be more apt to attend those activit-

.
- .

ies that appear to be related to his needs and interests. The achievement

L}

g . L . :
of relevancy is, therefore, crucial but if is inhibited by- the fact that

¥

. 3
few individuals are capable of identifying their need for learning

-

, -, . ¢
acqurdtely An functional terms: ¥ | I

a kg ! . '

- Imorder to insure relevancy ‘it is necessary to develop pro- ,

-

- <
i

cedures for asqessihg'the feed for learning. The health professions

.

+~* have not yet discovered satisfactory ways of determining needs. Attempts

~wmer to do so through self-assessment inventories-succqqd in helping to

idbneify information deﬁiéiencies but this is not necessarily the real

v .

learning needs. Such inventories operate on the assumption that knowing

()

leads automat{éally to doing but thig is the most persistent fallacy in

education. Thus, the identification of information deficiencies does

-

P i o
.




not necessarily apply to the real 1earn1ng needs related to pract1ce.

>

‘The several health professions have achieved I1tt1e w1th respect
. ¢ v,

E

Aruitoxt provided by Eic:

. s
to understandlng and solv1ng the problem of participation as atfendance

é

°

N

at-an educatlonal activity w1thout sufficient attention to engagement in
/

learning.

’

an awareness of the need for learning an

that need.

v

d e

e—.ﬂ

corollary motivation to engage‘Qn learnln% w111 be ach1eved onlyothrough

Motivation. to attend may be engendered 1n many ways but the

cessf%% eferts to satlﬁ?y

\J

-~

)

’

e

11

- .
ing ‘education is

so strongly influenced by attitudes towar

° 12

2

3
to the problem will require a major change.in pr

-~

duciiion, the basic solution-

Erofessibnal,edugétion :

sto establish the

o

programs and in the structure of the professi

e

concept of continuity in learning as a substitute for the present notion

that educatlon is terminal.

> hd Y

PROGRAMS

~a 8]

~

o
y

-

.

The principal objective of continuing education in the health

- professions is the achievement of the learning needed to .improve patient

LA

ps

O 4

e

) . i C o - .
care., . Thewlitérature reviewed here.presents scant evidence that this

L

objective is dctually reached.

conceptLons about educat10n may be at the root of the trooble.

z

™ \

It also suggests that certain mis;n

e

. Thése

e

popular prevailing miscondeptions include'the‘folIOWing:

The’ objective of educatlon is the acqulsltlon of

1nformat10n.

!

Te

RIC

-

Informatlon automat1ca11y results in pract1ce.
Instruction. is the process of d1ffu51ng 1nforMat10n.

Learning is the same regardless “of the age of the
learner. -
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’ 5. Learning is the same regardless of the material to. .
TR be learned Lt : ) .
& 6. The same instructional processes are appropriate for,
all learning tasks and all learners.. e
7 Learning does not involve the act1ve part1c1pat10n - o .
) of the learner. - ) J . . o
. __; s A v ) ,
o These and other similar myths about learning have inhibited - ‘
= » .
the’effEctive development of coﬁtinuing education. Their interference ) . .

is most not1ceable with respect to the planning of educational programs

‘ “ ’ o,

and the management of instruct10n. : Co

‘élanning

-

The four major health,professions discussed here have shown
g

\' -

€

-

»
.

«

.
1
.

some creativ1ty in. developiﬂg ed?rational actLv1ties suited to the1r . .
partlcular p'opulations but ‘thes.% have,&beem more the exception than th@ o ) ’
norm; Most of the programs repq#%ed iq the literature have‘adhered to

the tradltionalxpatterns charactezlstiq éf .8chooling and .the Speciflc
. obiectives are rarely'identified. Whe:ner‘stated,speclfically or nob; )

¢ - ] ‘e

the objectiyes have beén almost exclusively.related to the acquisition of ‘
P H . . .
Be LI ° i N . ~

information., It is apparent that there is little awareness of the |

~» B . Y
. N

* . v N - - .
"impotkance of identifying objectives as the first step in .program plann- ) : s
N 4 . . M

. -4 -

ingu Consequently, most of the programs reported attempted‘\\\cozer .
. “~ ., ,

tog much mater1al in the t1me available were not directed toward a

e

R . .~ Y
. . - ‘
clearly 1dent1fied end aﬁd could not. be evaluated meaningfully, Only .
. éd Y R Y
by establlshing prec1se and’ uncomplicated objectlves is:lb pessible to
TN . < » ‘-\.“\
p}an useful programs, Select conten$,~choose approprlate‘1nstructional ] e T wT
§ e ) ~ v :’o ,“ ) . : N ¥
techniques, and measure the achievement of .learning. . '
e o t . : ‘ . a - . :
.- - - -« ) L -~ , ae . . \
s -. - '* o . I- ». ' i ’ ~
<
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S et of the 1nstructor Who must have knowledge ofﬁthe cond tzcns affecting 3

Aruitoxt provided by Eic:

éll adult edug@tlon. K 2 o
cb o ; o IC s &

ERIC.
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Instruction . . |

-

.
-
-

.
et
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N

-
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Nearly all of‘Zhe prbgrams discussed in the literature used

«
¥

\ o instructional processeg that are effectlve pr1mar11y for the dﬂ?fuslon )

. . ‘ .
. ) ‘\
. ' of 1nformatlon with the‘lecture

2

,belng the most frequently used techn1que.

Lo m et
PR

-

e
A » X

, ~ ”~
“ select ing in structlonal technlques to fit the program objectives and

the material to+be learned. .Furthermbre, there was no indication that

- ¢
LY

- program unstructors did more than act as 1nstruments,for the d1ffuslon

! i N 0 _ o \ 97

. ‘ of information. o ;‘"“1;¥ RS . ‘ .

\ . v ‘.‘\. . - ‘:... PR ,
. 4

.\. To accompl1sh learn1ng effectxvely and  efficiently it is

. )
- . »
LIRS
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. — e

necessary to manage learning wh1ch cons1sts B¥§3°sequence of events ‘

-~
L., S~

wh1§é the learner must be gulded thgough anakprovided knowledge of the

R ‘ 3 .
resulﬁe of h1s efforts. . This gﬁidah‘é of!iearn{‘g’is\§§e responsibility;- <
- ) , - ° v,

lv \

“

e_ ‘\, wt.,\ *\:_’” ./
T Iearnlngxand the ab1lity to plan the sehuence,of events. thrqugh whlch -
_— .~\ \ - ",g,(~"‘<f/-L’ ' . «t
: \ K ,_c;a //
learnlng occurs‘ﬁe\hrs\management functlon appears to be one of the -
\

oY ' N
f?\\\* 'Bgiéﬁﬂﬁi‘“

. & . »

- ”"/.-/'/,//
; . Most of the publisHed” mater1al about continylng educétionni 7 '\

- > .

- o
° /. e J
1 /’_/

the health professlons 1s exhortaglve. 0N6ne of the professl

- 0
. / \ /v
.

,v' e
produced - any~substant1al body of research'useful 1n devéibp1ng, s/ﬁ' AN g
- . hd ",/,/’_f.; /\. A RV A
kY . - . s , J. [N 7 A .
-~ 3

R :_.,,.s: .
- aspect oﬁ the professloni Medlcine has produced the largeﬁtxvo;ﬁm ; e

. -

. o X
»° B Y
VA . .:om "‘\o
) 11terature and pharmacy the*least. vl .S
N —z’ v, 4

-"’" . // e

. & S
. - Although“éach profesgboé'has certain unique’ghgracterlst1cs .-t
‘ : ~ A ,’ﬁ,.‘ e , =

L3 ‘ iy 5’ ' 7 "‘.
that make 1t neceSsary tbpcqﬁdudt,spec1f1c researdh,/ ere-1s much that ¢
PR W J/, o T ,-‘/r
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) s common to all of the healtﬁ7profess1o seaﬁd to
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Because‘ff this; interprofessionél research into cont1nuin cation would *
: ’ , » v -, ? " B

r. v . , B .
e more economicai'as well as benefjbial  to all.of fhe profes
' :v‘ ' “lt ' . c'».":' -'( s k
There ‘is 11tt1e evidence 1n,the 11terature £0 1ndié%%e thaq_the professions _ ’
7 ‘ o) . A ’
/ .
know' or have used relfvany 'research .about adult 1earnin 'and 1nstruct10n . o
. . [ . ; ’ !,f/ ',' * . 4 )
that has b é produced oufside the profession. Great t use of such
',// L . ~ /, L. .
existing research would/enable each profess1on to cOnoentrate on its own =
¢ s '/ ., : /
unique }uestionsni'." : e S rt ’ ’
. ¢ /, ,_" e "' "v . ,‘b s ,, / .
- , // ‘ Most of $he research 11terature 1s,de5cr1ptive in that 1t reports
‘IA . , B

. programs and procedures used in prov1d1ng opportunities for, continuing

. . ’ ’, ,’,‘ < / -~
-

. . /eﬁucatlon for,a partieular population. ‘This.is most useful for .the gen- "
"," . .- %

.
.

ions.

G
,‘.., ¥ g .

e Y
s Aﬂeral spread’of 1nnovat1ve program 1deas but’ it oontributes little to the - ¢

. . % 7/ ?
’ 7. or. L led-

A advanéement of knowledge ‘ Such reports can be enhapced by more co@plete,
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. ¥ . -~ S e S

¥’ 2 nformation about ob

/‘ . . '\'
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ctives, Instruction, the characterlstics of tl;zeM S

# »
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te permit an analysis of the program and the ) f.

Lof . e~ " - ¢

ey method has been predominant‘In tﬁeistudles reviewed. - ‘
a- . k) &
- -~ m? 1"

) i \ - - - N
“In mogb‘cas thls,has suffered from inadequate sampI;ng procedurés e
ot 5:6‘.4" - e ‘ e *
A O

. Te - ~
s

S A bﬁtmlg'a]mg Wlth mcomplete flata ptoce,png A% a resulﬁ/ the " L
DI ] i )" . Z
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~&- -
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L ') “'flndings are hot necessarily valid or reliabie, Consqguently the4basic -
L N S
ot ' ' : 0 e

PR data*needed to*plan and conduct‘continuing education actrvities for the

. ~ N R ‘- oL -
.. . ~ :.'.; \».‘u - aa

Lo several professions As ot yet ayallablé E /‘ v ' o
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Although this review of the literature indicates that there

N . ° -

is little ro?m for complacency about continuing edutation. 1in. the several

health profess{pns, it does show clearly da rapidly grow1ng interest in

- ., s N »

and concern for the qualyty and egtent of educatlonal opportun1ties. The

\
Ta

design and conduct of educational activities for adults is itself a

specialized body of»knonledge and skill -comparable to that in any of the

health professions discussed here. It is unusual indeed to find ind-
f ) C ’

.

ividuals equally equipped for °a health profession ‘and for adult education.

That this must eventually come to pass is inev1table. Thus, the initiation

of improvements in‘continﬁin& education for the Health professions
' N P .
must begln w;th the development of personnel w1th1n each professlon for
¥
whom adult educatlon is an-area of spec1alization equal to. those now
f .. t ,

‘e {
generally recognlzed and accepted by the professlons,

- & . -
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